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990 OMSB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4547(a)X1) of the kel Revenue Code (emoept privale fosrdalions)
* Do not enter social securfly numbers on this form as R may be made public. — —Open to Public
o =k e g ) -mmmmmsmsawﬂsmm inspection
A  For the 2015 calerctar year, or tax year begianing » 2015, and ending .
B Check I spplicable: C Namodofogmiz#n  Alliance for Gun Responsibility D Employer Wentificaion cursber
[ |adress change Dolng business &s 47-2512998
L—{mm Numnber and street (or P.O. box if mall Is not deflvered to street address) Room/suite E Telephona number
mem PO Box 21712 (206) 382-5552
}_FIHW City or town, stale or province, counkry, and 23P or foreign postal code:
| |mendedrewn  JSeattle WA 98111 6 G 51,259,430,
|| Application pending | F Name and address of principal afficer Ris) 15 this a group relum for subordinates? Hv.. Huo
. H{b)
Renee Hopkins PO Box 21712 Seattle WA 98111 e e g o ctions) Yer No
| Taxexempisias | [S0MS)3) [X]501(c) (4 ) (msetmo) | [aoar@()or [ [527

J  Website: * www.wagqunresponsibility.org
K Fomofoganzaionr  |X[coposion | [tnmt | | Association | | omer™

H(c) Group exemption number »
|L vorcitomato: 2014 [ st oftegat domicke: WA

[Part! |Summary
1 Biiefly describe the omjanization’s mission or most significant activities: To advocate for solutions that

@ reduce gun violence in Washington State. ____ ___ _ ____________________

of -

s e

=1

3] 2 Check this box > D_ifthe organization discontinued its operations or disposed of more than 25% of its net assets,

S| 3 Number of voting members of the governing body (Part Vi, fine1a). . . . . . . . .. ... ... .. ... 3 4
.“E': 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . . . ... ... ... 4 4
E-g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . .. ... ... 5 10
cq% 8 Total number of volunteare (estimate ifnecessary) . . . . . . . = . ¢t v v i b it e e e s ) 715
x| Ta Total unreiated business revenue from Part VIll, column (C),lin@ 12 . . . . . . ... oo vl Ta 0.
a b Net unrelated business taxable income from Form990-T,ine34. . . . . . ... ... ........... ™ 0

L(;,:‘) Prior Year Current Year
&3¢ 8 Contributonsandgrants (PartVIll,line1h). . . . . « . . . . v vt i v i h i e 95,000 1,022,658.
‘..L'g 8 Programservicerevenue (PartVill, line2g) . . . ... ... ... ... ... ..., 137,229.
Zz | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) . . . . . . . ... ... ...
Zx | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - . . . . . . . . .. 22,462.
f*;’\ 12 Total revenug — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 95, 000. 1,182,349.
¢ | 13 Grants and similar amounts paid (Part X, column (A),lines 1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... .. ...

° 15 Salaries, other compensation, amployea benefits (Part (X, column (A), lines 5-10) . . . . . 322,821.

§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . ... ... ... 24,000.

% b Total fundraising expensas (Part IX, column (D), line 25) » 155,816.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e). . . . . . . . ... ... .. 526,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 873,588.
19 Revenuse less expenses. Subtract line 18 fromline 12 . . . Fm\ 95, 000. 308,761.
'} neg rﬂm“wm’ End of Year
33 20 Total assets (PartX, i@ 18) . . . « v« v v v v v v v n ] [ 95, 000. 237,540,
321 21 Total liabilities (Part X, fiNe 26) . . . - . . . . .. ... ... 14| 33,789.
28 22 Net assets or fund balances, Subtract line 21 from line 20 . 95,000. 403,760.

[Part I _|Signature Block

oo, Doiaraton S ’“mmmmmmmm crots oo v e, s bue, conrect, ==t
< - — Lo/l
Sign g . Dste
Here } AN Executive Director
Type or name and tile. N\
Paid Philip Lloyd Philip L’mld—,l/ 08/12/16 seempioyd  |P01598099
Preparer [Fmsname * Seattle CFO, LLC ’
Use Only |rmsadoess ™ 603 STEWART ST Finms EIN > 47-2810714
SEATTLE WA 98101 Phone no.
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . « . . « . . v o v v v v e a .o |X| Yes | [No

BAA For Paperwork Reduction Act Nofice, see the separate instroctions.

e




Form990 (2015) Alliance for Gun Responsibility 47-2512998 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPartlll . . . . . . . . ... ... ... . 0.,

1 Briefly describe the organization’s mission:
To advocate for solutions_that

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

FOM 90 0T 890-EZ7 « « v v v o e e e et e et e e e e e e e e e e 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 650,208. Includinggrantsof $ 0. )(Revenue $ 137,229.)

4b (Code: ) (EXpenses $ including grantsof $ )(Revenue $ ’ )

4.¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 650,208.

BAA TEEA0102 10/12/15 Form 990 (2015)




‘Form990(2015) Alliance for Gun Responsibility 47-2512998

{Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete

Schedule A. . . . . . . o . o e e e e e e e e e e e e e e e .

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

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]. . . . . . . . .« i i i i i i et e e e e e e e e e e e e e e e

Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, PartIl . . . . . . . .« .« « i i i i i ittt e i e e e e e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= T 0

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o i i e e e e e e e e e e e e e e e e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« . i i e e e e e e e e e e e e e e e e e

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, PartV . . . . . . . . . . . . . . ...

If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable.

a Bid the o;ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
L PaMt VI o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
. assets reported in Part X, ine 16? If "Yes,’ complete Schedule D, Part VIl. . . . . . e e e e e e e e e e e e R

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .« v i vt v vt v v v v un

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, line 16? If 'Yes,’complete Schedule D, Part IX . . . . . . .« « ¢ i i i i i e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and Xll. . . . « v« v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . .. ... .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. ..
a Did the organization 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 actiities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . @ . @ i i i i i i e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« ¢« i i i i i it e e e e e

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . . o i v it i i

Did the organization r?ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . .. ... ... ... ....

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . o i i i e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ @ i e e e e e e e e e e e e e e e e e e e e e e

Page 3

Yes| No
1| X .
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
0] |
o
Ma X
11b X
1Mc X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



'Form 990 (2015) Alliance for Gun Responsibility 47-2512998 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . ... ... ... 20a X
~b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . .. . . ... ... | 20b 1
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes, complete Schedule I, PartsTand lll . . . . . . . . . . . . 0 i i i it i e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChadule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . . o i i i i i i e et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L L L e e e e e et e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... .. ... 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] . . . . o c o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . . . o i i i i e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . .« i i i i i i i i it i ittt e v oo 27 X
L S I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R ¢ _:{i;«j;«; ]f:z
instructions for applicable filing thresholds, conditions, and exceptions): - el ‘
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . ... ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . ..o e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . . . . o e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part| . . . . . . . . . . . . . . i i i i i i i ittt i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Ii, llI, or IV,
andPart V, lIne 1. . . .« v i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . .. . ... ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . i i i i it e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete ScheduleR, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . 0 0 it e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



'Form 990 (2015) Alliance for Gun Responsibility 47-2512998 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. . . . . . . . . .. ... ... ... .. [—|
- Yes | No
_1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable_. . ..._.. ... . . . [ 1a] _ . 5 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I o
(gambling) winnings to prize Winners? . . . . . . . L L L L L L e e e e e e e e e e e e e e e 1c
2 a 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 thisretumn . . . . . 2a 10 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. v v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ ot i it it e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ....... 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a (;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e Ta
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
Form8282? . . . ....... e e e e e e e e e e e e e e e e e et e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? - . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C . . . . o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . .. . .. ... . o o i 8
9 Sponsoring organizations maintaining donor advised funds. o -
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... ... ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . .. ... L ..o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ..... 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 i1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . . s e e e e e 13¢c o
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . . ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105  10/12/15

Form 990 (2015)



"Form 990 (2015) Alliance for Gun Responsibility 47-2512998 Page 6
{Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl. . . . . .. ... .. ... ... .. .. .00, ﬁ]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 4
If there are material differences in voting rights among members
of the governing body, or if the govemning body delegated broad
authonty 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 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N o
officer, director, trustee, orkey employee? . . . . . . . . L L L L e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. ... . ... 3 X
4 Did the organization make any significant changes to its goverming documents
sincethe pnor Form 990 was filed?. . . - . . . . . . . L o e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . o i i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . o i L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. 1.
aThegoveming body? . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the govemningbody? . . . . . . . . . ... .. ... ... ... ... 8b| X
9 Is there any 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 Intermal Revenue Code.)
- - - Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. .. ... ... ... ... ... ... 10a X
b If ‘'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. . . . . « . . & ot 4 0ttt e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngtheform? . . . . . .. . . ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . o v v v v v v v v 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS? - - & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedulo OhowthiSwas done . . . .« ¢ ¢ v v v v o o e s v e et e n it et i e ot s e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?.. . . . « .« « 0 i o i e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . . . . ... . ... ... ... 14 X
15 Dud 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 managementofficial . . . . . . .. . ... ... . ... ........ 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . o i i e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o i L e e e e e e e e e e e e e e e e e e e e 16a X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
__organization's exempt status with respect to such arrangements?. . . . . . . . . ... ... .. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requrred to be filed >

18 Section 6104 requires an organization 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 D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal statements available to
the pubtic during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Alliance for Gun Responsibility PO Box 21712 Seattle WA 98111 (206) 659-6737

BAA TEEA0106 10/12/15 Form 990 (2015)




'Form 990 (2015)

Alliance for Gun Responsibility

47-2512998

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

® 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, if any. 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees; and former such persons.

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

(C)
( A) B) ul:osmon do not fheck more (D) (E) (F)
Name and Title Average alr; %g?h a: olijlri‘c:?saggr:on Reportable Reportable Estimated
or dreciortusiee) e orpanisation” | reied omameanons ompenaaton.
week 2 St 2[Q]Z 3 IS (W.2/1085-MISC) (W-2/ 1005 MISC) from the
(istany o S & F|< B 3 organization
hoursfor |3 31 S (@ |3 |e 8|3 and related
related g S g 5=2 P4 g Bl organizations
organza- R 3 g 3 o
tons gl = S 3
below &l & o | B
dotted ol 2
Iine) 8 -3
(=1
_W_Zach silk ___ _________ _4.00
President X X 0. 0. 0.
_(2) Leesa Manion__ ________ _3.00 )
Secretary ) X X 0. 0. 0.
_@®_sally Clark __________ _1.00
Director X 0. 0. 0.
_@¥_Jaime Smith __________ _1.00
Director X 0. 0. 0.
_®)_Philip Lloyd _________ _3.00
Treasurer X 0. 0. 0.
_6)_stephanie Ervin _______ 40.00
Interim. Exec. Director XX 52,680. 0. 0.
_(M_Renee Hopkins _ _ _______ 40.00
Exec. Director X|X 47,917. 0. 0.

TEEA0G107 10/12/15

Form 990 (2015)
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47-2512998

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) Ar»‘/erage t(,:;o notleheg(s Irtr]\%':e th::  one (D) (E) (F)
o __ o L __ . _| _bhours _ box, uniess person 18 bothan | Reportable - _ _. Reportable- _ . _Estmated. _ _ _ _ _
Nama and tife per officer and a directorfirustee) compensahobnlefmm comr:ensatngrl1e from amE:ﬁT:ftggler
woek  |——T—== O =& I] 7| theorganization related organzations compensation
(istany 1S I G| 5|8 |2 &|Q | (W-2/1098-MISC) (W-2/1B%9—MISC) from the
hours =% % g al=me2Z3 organzaton
ral“;I;d ® of =| ] e %ﬁ@, and related
organza [8 2 2 f organizations
- tions sl = b= =]
below w) g A @
dotted | 3 2 &
[l
® g
w_ ] ————
. o |
(7 |
__________________________ —_———— |
e o
s ____ o
20 ———
ey S
e ] ——_——
e o
es_ __ ___ ________ I U e A O
ey _ e
TbSUbtotal. . . . . . . . e e e e e e e e e e e e e e > 100, 597. 0. 0.
c Total from continuation sheets to Part VI, Sectlon A . . . . ... ... ... >
dTotal(addllnes 1band 1C) . . . « « « « v v v v v it et m e e e e > 100,597. 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 ™
Yes | No
3 Did 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 . . . . . . . . . . . . . . 0 L0 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 $150,0007? If Yes' complete Schedule J for B -
suchindividual . . . . « . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R Y -
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... . ... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .., (B) ) (€)
Name and business address Description of services Compensation
Mandate Media PO Box 80151 Portland’ OR 97280 |Consulting and Digital Media 135,768.

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

>

$100,000 of compensation from the organization 1

0

BAA

TEEA0108 10/12/15

Form 990 (2015)
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*Form 990 (2015) Alliance for Gun Responsibility 47-2512998 Page 9

[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... ... ... ............ I:I

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
- T T T Texempt - " business = |excluded from tax
function revenue under sections
revenue 512-5614

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
c Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f| 1,022,658.

g Noncash contributions included in fines 1a-1f  $ -
h Total. Addlines1a-1f . . .. ... ... ........ | 1.022,658.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

Program Income 900099 137,229. 137,229. 0. 0.

2

f All other program service revenue . . .
g Total. Addlines2a-2f . . . ... ............ > 137,229.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... ..., >

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

Program Service Revenue

6a Grossrents . . ...

¢ Rental income or (loss) - .

d Netrentalincomeorloss) . . . . . ... .. ...... >
(1) Secunties (u) 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 Netgainor(loss). . . . . ..o v v v i v v v, >

8 a Gross income from fundraising events
(not including. . $ 207,500.
of contributions reported on line 1c).
See PartlV,line18. . . . . ... .. a 99,543,

b Less: directexpenses . . . . .. .. b 77,081.} ) o o
¢ Net income or (loss) from fundraisingevents . . . . . . . > 22.,462. 0. 22,462,

Other Revenue

9 a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
andallowances .. ......... a

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code

12 Total revenue. Seeinstructions . . . . . .. ... ... > 1,182,349, 137,229. 0. 22,462,
BAA TEEA0109 10/12/115 Form 990 (2015)




‘Form 990 (2015)

Alliance for Gun Responsibility

47-2512998

Page 10

[Part IX | Statement of Functional Expenses

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

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

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). . . . - - . - . ..

A) (B) {C) (D)
- - —Do not-include amounts-reported on-lines — -- |- - Totg e(xpensey --| —Program service “Mana _ [ DR e A
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . . .. .......
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 100,0096. 67,885, 20,019. 12,192.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1§) and persons described
in section 4958(c)(3)B)- - - - - - - . . . ..
7 Othersalariesandwages. . . . . . .. ... 176,066. 165, 991. 8,475. 1,600.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . ... ... 20,847. 17, 655. 2,151, 1,041.
10 Payrolitaxes . - . . . . . . .. 0 25,812. 21,860. 2,663, 1,289.
11 Fees for services (non-employees):
aManagement. . . . .. ... ........
bLegal. - . . . . .. ... ... .0
cAccounting. - . . . ... oo oL 26,194, 0. 26,194. 0.
dlobbying. . . . . ... ... .. 0L 93,800. 93, 800. 0. 0.
e Professional fundraising services See Parl IV, line 17 . 24,000. 24,000,
. f_Investment managementfees . ... .. . ... |[.__.___ ____ I I . e
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 47,714. 32,857. 0. 14,857.
12 Advertising and promotion . . . . . . . ... 253,085. 169,250. 0. 83,835.
13 Officeexpenses . . . . . ... ... .... 1,550. 1,313. 160. 77.
14 Information technology - . . . . . . .. ... 33,786. 30,407. 0. 3,379.
15 Royaltles. . . . . . .. .. ... ... ...
16 Occupancy. . - . - . . o o oo oL 19, 365. 16,400. 1,998. 967.
17 Travel . . . . . . . . ... .o 5,601. 4,743, 578. 280.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... .00
21 Paymentsto affiates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . ... ..., 5,311. 4,540, 548 . 223,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . - . . ... ...
a Bank_and Transaction_Fees_ _ 11,916 0 Q 11,916
b other Advocacy Programs _ __ 14,901 14,901 0 0
€ Political Contributions _ _ _ 6,650 6,650 0 0
d Telephone _ _ __ _________ 1,597 1,352 165 80
eAllotherexpenses . . . . . . . . ... ... 5,297. 604. 4,613. 80.
25 Total functional expenses. Add lines 1 through 24e. . 873,588. 650,208. 67,564. 155,816.

BAA

TEEA0110 10/12/15

Form 990 (2015)



'Form 990 (2015) Alliance for Gun Responsibility 47-2512998 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . . . . .. .. it v I:[
(A (8
_ _ _ o o - _ _ . __ . _._ __ | Beginningofyear __ _Endofyear.. _
1 Cash—non-interest-bearing . - - . . . . . .. ... .. ... e, 95,000.] 1 419,464.
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ..., 2
3 Pledgesandgrantsreceivable,net . . .. .. .. ... ... ... ....... 3 18, 085.
4 Accountsreceivable,net . . . . . . . . L L L L L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete S UV S U
Part 1l of Schedule L o ona anest compensalec employees. Lomplete — . 5
6 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? voluntary employees’ - —— e -
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
@21 7 Notesandloansreceivable,net . . ... ... ................... 7
§ 8 Inventoriesforsaleoruse . . . . . . .t o i it i e e e e e e e e e e e 8
<< | 9 Prepaidexpensesanddeferredcharges . . . . . . . .. ... ... ... ... 9
40a Land, bulldings, and equipment. cost or other basis. '
Complete Part VI of ScheduleD . . . . ... ... .. 10a D B -
b Less: accumulated depreciaton . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities - . . . . . . . . ... . 0oL 1
12 Investments — other securities. See Part IV, line11 . . . . . . . ... .. ... .. 12
13 Investments — program-related. See PartIV,line11 . . . . . . .. .. .. .. ... 13
14 Intangibleassets . . . . . . . .. Lo e e e e e e e 14
15 Other assets. SeePartIV,line11 . . .. ... ... ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 95, 000.} 16 437,549,
17 Accounts payable and accruedexpenses . . . . . . . .. ..o h i e e e 17 33,789,
18 Grantspayable . . . . . . . . . i i e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . i i i e e e e e e e e e e e e e e e e e e 19
~ | 20 Tax-exemptbondliabiliies - - - -« . v . . e i i e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. e - - -
5 Complete Partllof ScheduleL . . . . ... .. ... .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 _Total liabilities. Add ines 17 through25 . . . . . .. . . . . . ... ... ..., 0.] 26 33,789.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. - ‘ o
Sl 27 Unrestrictednetassets . . . . . . . v v v v i 0 i i i e e e e e e e . 95, 000.| 27 403,760.
E 28 Temporarilyrestrictednetassets . ... .. .. ... ... ... ... ... 28
< | 29 Permmanentlyrestrictednetassets . . . . .. .. ... ... ... 000 0L 29
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34. S
al 30 Capital stock or trust principal, orcumrentfunds . . . . . . .. ... ... ..... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . ... .. 32
"g 33 Totalnetassetsorfundbalances . ... ... ................... 95, 000.]| 33 403,760.
34 Total habilities and net assets/fundbalances . . . . . ... ... ... ......,. 95, 000.| 34 437,549,
BAA Form 990 (2015)
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'Form 990 (2015) Alliance for Gun Responsibility 47-2512998 Page 12

| Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . ... . ... 0 0o J

1 Total revenue (must equal Part Vlll, column (A}, lne 12) . . . . . . . . . . . v v v v h i it e 1 1,182,349,
2 Total expenses (must equal Part IX, column (A), line25) . . .. .. . . . e e e |22 . 873,588..- -
3 Revenue less expenses. Subtractline 2fromline1 . . .. .. ... ... ... i i e 3 308, 761.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... .. .. ... 4 95, 000.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. . ... .0 o e e 5
6 Donated servicesanduseoffacilities . . . - . . ¢ . 0 0 i h et e e e e e e e e e e e e 6
7 INVeStMeNntexXpenses . . . « « o ¢ o i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . .. ... ... ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
ColumMn (B)) + « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 403,761.
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xif - . . . . .. .. ... ... ... ... 000 ﬂ
Yes | No
1 Accounting method used to prepare the Form 930 |:|Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O. R T
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... .. ... 2a X
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... ... .... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain Tt
in Schedule O. IR B
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . v 4 it e e et e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ............. 3b
BAA Form 990 (2015)
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'SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. m
Department of the Treasury * Information about Schedule C (Form 990 or 980-EZ) and lts Instructions o Pub;!c L
Internal Revenue Service _is at www.irs.gov/form990. . 3} Z lnsp‘ecstl,o, SV

If the organization answered Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |i-B.
L geﬁtiﬁlk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization ployer identificati b

Alliance for Gun Responsibility 47-2512998

|P'art IsA_|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polificalexpenditures. . - . . . . . . . . e e e e e e e e e e e e e e e e > S 14,527.

3 VolUNtBErNOUIS . ¢ v v v v v e it e e ot e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
[Palat,'l’.-:,B,_xﬂComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . ... ... ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . ... .. .. >SS

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . .. . oo oo Dyes Dm,

4aWasacormection made? . . . . . . . .t L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . » S 9,527.
"2 Enter the amount of the filing organization’s funds contributed to other organizati;r{s for section 527 exempt
function activities . . . & & v v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L] 5,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13T 14« Y » S 14,527.
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 o i 0 i i i i i e e vt e e e DYes No

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

{a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions receved and
none, enter-0- promgg' and directly
delivered to a separate
political organization If
none, enter -0-
1) New Directors PAC [119 1lst Ave S_Suite 320 _ _
Seattle WA 98104 B6-5509592 5,000. 0.
2 @ pmmemememmmm e e~
®»  pmem e
@ e e~
®m  pmemmmmm e
® e mm—mm——————-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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"Schedule C (Form 990 or 990-E2) 015711 i ance for Gun Responsibility 47-2512998 Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A

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

Limits on Lobbying Expenditures (a) qug otal {b) Aﬂil‘latt;d
(The term ’expenditures’ means amounts pald or incurred.) organization's totals group fotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (addlines1aand1b) . . . . . .. .. .. ... .. .......
d Other exempt purpose expenditures . . . . . . . . . . . 0 v i it h e e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . .. ... ... .....

f

Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . . . o e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . .. .. ... .. ... .. ..
h Subtract line 1g from line 1a. f zeroorless,enter-0-. . . . . . . . .. .. .. ... ... ..

!

Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . . ... ... .. ..

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 {b) 2013 (c) 2014 (d) 2015
year beginning in)

{e) Total

2 a Lobbying nontaxable
amount. . .. ... ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column(e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2015
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"Schedule € (Form 990 or 990-E2) 2015A11iance for Gun Responsibility 47-2512998 Page 3

| Part II-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below pmwde in Pan v a detalled descnpt/on
of the lobbying-activity. w - Yes | No’ Amount

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

AVOIUNEEEMS? . & & & v i ittt e e e s e s et e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Media advertisements?. . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e

J Total. Addlines1cthrough1i. . . . . .« . ¢ 0 i i i e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . .. . ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ...

[Part M-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . ... ... ... ... .. .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . . oo oo, 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... ... .. .. 3 X

[PartN-B_JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and il’d eyi;her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . L L L Ll e h e e e e e e 1

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

ACUMBNLYEAN « . « v v v vt v e o ot et e s e e e b e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . . & . o i i i et e e e e e e e e e e e e e e 2b

L3 1 - e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYEAr? . « . « ¢ v« v o v i v e e e h e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... .0 .. 5
|Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, Part I1-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2015
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| 'SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete If the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) P organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
Department of the Treasu > Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue Semice > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
- Name of the organization - - - - - - - - - - - - -| Employer Identificati b R
1 Alliance for Gun Responsibility 47-2512998

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
: d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. ... .. Yes DNo

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

(i) Name and address of individual (11) Activity (iif) Did fundraiser (lv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
: of contributions? fundraiser listed in organization
; column (f)
Newman Partners Yes No
1
Fundraising X 682,729. 24,000. 658,729.
Mandate Media
2
Fundraising X 439,472. 27,055. 412,417.
3
4 - _ _ o
5
6
7
8
9
10
Total - - - - ¢ . i e e e e e e e e e e e e e e e e e e e e e > 1,122,201. 51,055. 1,071,146.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration |
or licensing.
Washington _ _ _ _ _ _ _ _ _ _ el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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‘Schedule G (Form 990 or 990-EZ) 2015 Alliance for Gun Responsibility

47-2512998

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events d) Total events
- - . i o7 - 7| ~ (add column (a)
Luncheon through column (c))
2 (event type) {event type) (total number)
v
E 1 Grossreceipts . . . ... ........ 307,043, 307,043,
E
2 Less:Contributons . . . . ... ... .. 207,500. 207, 500.
3 Gross income (line 1 minus line 2) 99,543. 99,543.
4 Cashprizes ...............
5 Noncashprizes. .............
D
| 6 Rentfacilitycosts . . . . . ... .....
E
c
T 7 Foodandbeverages . . .. ....... 48,2098. 48,298,
E
X | 8 Entertainment . ............. 21,000. 21,000.
E
s 9 Otherdirectexpenses . .. .... ... 7,783. 7,783.
E
s
10 Direct expense summary. Add lines 4 throughSincolumn(d) . ... ... ... ... ............. 77,081.
Net income summary. Subtract line 10 from line 3, column(d) . - . .. .. .. ... ... .........., 22,462.

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

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

R (a) Bingo (b) Pull tabs/Iinstant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E - - - - _ )
u
E 1 Grossrevenue . . . . « <« v v o x
2 Cashprizes . ..............
E
D X
R E|l 3 Noncashprizes..............
E N
cs
TE[ 4 Rentfacilitycosts . . . ... .......
5 Otherdirectexpenses . ... ... ...
| |Yes % ||_[Yes % Yes % a*ﬁ*},‘?gé’? vt
6 Volunteerlabor . . . . . ... ...... No No No Fo : 5

7 Direct expense summary. Add lines 2 through 5 in column (d) . .

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

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

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

b If 'Yes,’ explain:

TEEA3702 06/02/15
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Schedule G (Form 990 or 990-E2) 2015 Alliance for Gun Responsibility 47-2512998 Page 3
11 Does the organization conduct gaming activittes with nonmembers? . . . . . . .. . .. .. . . ... ... .. ..... D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . - . . . o L L L e e e s e e e e e e e e e D Yes [:I No

>173 _ ln;iicaie tr;e percentage of gaming activity conducted in:
aTheorganization'sfacility . . - - . - . ¢ & o i i e e e e e e e e e e e e e e 13a
bANOUSIdE fACHtY. » « « « o v v e e e e e e e e e e e e e e e e e e e [ 13b] %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the tirdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *> o o

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
[Part4V:.| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE L

(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, Ilne 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2015

Open To Public

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
_ﬂ?;’;’:"%‘bgf,ﬂ’:sl’ﬁ?i"’ -l - . .. __..__ _atwww.rs.govfform990. - _ _ _.  _._ _ ___ _ _ | __ Inspection__. _ _.
Name of the organization Employer identificat b
Alliance for Gun Responsibility 47-2512998
[Part] |Excess Benefit Transactions (section 501gc)(P) section 501(22(4) and 501&2(29) organizations only).
Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 980. Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yos No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCON 4058 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . ... ....... >3

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relatonship (c) Purpose (d) Loan to or () Onginal (f) Balance due (g) In default? | (h) Approved | (1) Wntten
with organization of loan org:r:?zg::) . pnncipal amount g();"t:g:trgg; agreement?
To From Yes No Yes No Yes No
(1)
2)
(3)
_(4)_ S R - - - —— - - — - - - -
(5)
(6)
(7
(8)
(9)
(19)
8 - >3
|Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

(W)

(2)

(3

(4)

(5)

(6)

(7)

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 890-EZ) 2015 Alliance for Gun Responsibility 47-2512998 Page 2
| Part’IV--| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
- [ organization - o _ . _..__ __ _| revenues?
N Yes No
(1) Philip Lloyd Officer 26,193, |Financial Managment Svs. to Company Owned X
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)

| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

06/03/15
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' SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
_ internal Revenue Service =

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
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 IOP"“ to Public
_ . . atwww.irs.gov/form990. - . nspection

Name of the organzation

Employer identificatl b

Alliance for Gun Responsibility 47-2512998

Pt III, Line 2

Pt VI, Line 1llb

Pt VI, Line 15b

Pt VI, Line 15a
Pt VI, Line 19

The organization was formed in late 2014 to make a lasting impact
towards reducing gun violence. This is being accomplished through
supporting legislation as well as growing a citizens movement to support
policies that reduce gun violence. See also the IRS Form 2014 that was
filed in late 2015.

The Form 990 is reviewed by the Executive Director and distributed
electronically to each board member for comments prior to filing.
Board members are asked to update their conflict of interest disclosures
annually.

Compensation for the Executive Director is set by an independent
committee of the board and is based on job duties as well as comparable
salaries of other organizations.

Documents are available from the organization upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  10/12/15 Schedule O (Form 990 or 890-EZ) (2015)




