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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.
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g{’mgﬁ%ﬂ}fﬁ”’ » Go ta www.irs.gov/Form890 for instructions and the latest information. Inspection
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t‘ m B  Check it applicable M@m M MOUNTAIN GUN QWNERS INC. D Employar identificalion number
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[J amendedrewn  |LOVELAND, CO 80537-3150. G Gross reculpls $ 188615
Os/ [ Applicatan pending {F Name and address of principal officer DUDLEY BRO'WN THahts s 8 group ratum for subcrdmales’iD Yes No
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K Form of arganization. |« . CorpomrionE] Trust D Association D Other » [ L Year of formation 1996 | M State of lega| domicile cd‘
: " Summary. ] -
1 Brefly describe the organization's mission or most significant acnvmas e e et e e
8 See ScheduleO S S N
-] -
g 2 Check this box » D if the‘oFéé‘ﬁlzatlgr; E.SSSBEHJed |t§~c;b-eratlons or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the gaverning body (Part VI, hne 1a) . N 3 3
t 4 Number of independent voting members of the governing body (Part VI, line 1b) - .4 0
21 5 Total number of Individuals employed in calendar year 2017 (Part V, hne 2a) . 5] 1
2| 6 Total number of volunteers (estimat . . 6 0
& ! 7a Total unrelated business revenue fro P, R R L) 0
b Net unrelated business taxable incorgie ffom Form 990-T. line 34 T I T ) 0
‘ g nFC 1 1 2018 Prior Year Current Year' )
; .. '“.u | 8 Contributians and grants (Part VII}, I - . Ce . 518820 . 188567
a; ’ g 8  Program service revenue {Part Vill, lide 2E}f =] . . 0 . 0
1 E 10 Investment income (Part VIli, column}{A), m@@&'ﬁw } UT | .. . 0 “ 0:
N, . |11 Other revenue (Part Vi, column (A), €SS, &d, Bc, 9c, 10c, and 11e) e 0 48
W' .12  Total revenue—add lines 8 through:11 (must eqital Part VIIi, column {A), ine 12} 518820 188615
rooE ESE .| 18  CGrants and similar amounts paid (Part IX, column (A), lines 1-3) . . .« . . 1 0
W 14 Benefits paid to or for members (Part IX, column (&), line4) . . . . . 0 0
o W 0. 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 64586
no Y ¢ 1 16a Protessional fundraising fees (Part 1X, column (A), line 11e) - . 0 '48438
o~ % &| b Total fundraising expenses (Part IX, column (D), lne 25) » _35409 B W s - | G T
o W 147  Other expenses (Part IX, column (A), lines 11a-11d, 111—24e) 427320 137574
; % 18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 501560, 250538,
= (w] 19 Revenue less.éxpenses. Subtract line 18 from line 12 e s 17260 (51983)
o = 3-&7 ‘Begllnmng ot Current Yoar End of Year
w = gg 20 Total assets (PartX,lne18) . . o . . . . . . .. . .. .. 1679861; 51615
o - mg 21 Total habihties (Part X, ne 26) . . : . + +» ., . Ve e e 67198 13783
] o=z Net assets or fund balances. Subtract line 21 from line 20 e 100788 37832
© HWSlgnature Block .. .
g Under penallles of gL ) 2| have examined this retum, including accampanying schedules and statements, and o tha best of my knowleoge and tellel, it is
. - true, correct, and con eclevaﬂm\ of preparer (other than ofticer) is based on all information of which preparer has any knowledge
] w>- | i /
}, (77 2 o7F
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99 Paid Prnt/Type prepaser'sebme Preparer's signature ; Date: Checkx D i PTIN
09 P:rarer jSel-employed
6 Use Only Firmshams . Fum's EIN >
Firm's:Bélitress » Phcne ho.
T May the IRS discuss this return with the preparer shown above? (see instructions) e a e e e a a T Yes [] No
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Form 930 (2017)
ERYI]  Statement of Program Service Accomplishments T

Check If Schedule O contains aresponse or noteto any linemthisPart il . . . . . , «w . . . . . . 1.

.1‘

Briefly describe the organization’s mission
See Schedule O
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Did the organization undertake any S|gnmcant program services during the year which were not Ilsted on the *
prior Form 990 or 890-EZ7 . - s v e w v snw ooy v o= < o o [OYes [ZNo
If “Yes,” describe these new services on Schedu!e O

Did the orgamzatlon cease conducling, or make significant changes in how it conducts, any pragram
services? . e e e e .

If “Yes,” descnibe these changes on Schedule 0.

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) organizahons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
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Other program services (Descnbe in Schedule O.)
{Expenses $ | Including grants of $ 4 (Revenue $ )
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Tcital{program service expenses P
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Form 996 {2017}

_ . Page 3
EXAM._ Checkiist of Required Schedules " il .
Yes | No
1 Is the orgamzation described In section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . o . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? . v
3 Dud the organization engage in direct or indirect peltical campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 Ve
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,"” complete Schedule C, Part Il . . . 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membershlp dues,
' assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . .. 5 v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e 6 v
7 Did the organization receive or hold a conservation easement, uncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . P e . 8 v
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . . o . 9 B4
i  Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 40
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, 4
VIL, VIl IX, or X as applicable, ’g; ,ggL; y
a D the organization report an amount for land, buildlngs, and equipment in Part X, hne 107 if “Yes,” |
complete Schedule D, Part Vi .o . e o . . 11al v
b Did the organization report an amount for investments —other securrties in Part X, ne 12 that Is 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complate Schedule D, Part Vil . .o 1ib Ve
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more i
of its total assets reported 1n Part X, line 16?2 If “Yes,” complete Schedule D, Part Vill . 11c v
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 . ‘11d v
e Did the organization raport an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X |11e| vV
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses | '
the argamization's habiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," camplete Schedule D, Part X 11¢ g
12a Did the organization obtain separats, mdependent audited financial statements for the tax year‘7 If “Yes," complete
Schedule D, Parts X!l and Xl 12a v
b Was the organization included in consolldated independent aud’ted financial statements for the tax year? It B
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and X! 1s optional | 12b 3
13  |s the organization a school described in section 170(b){1}(A)[)? If “Yes," complete Schedule E 13 v
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a, K
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. 14b 47,
15 Dud the organtzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or ]
for any foreign orgamization? /f “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedute F, Parts il and IV. oo . 116 v
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” complate Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on :
Part VI, ines 1c¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 7
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|ll hne 93?
If “Yes,” comnplete Schedule G, Part Ilf 19 s

O

Form 980 2017



Form 890 {2017;

[ Checkiist of Required-Schedules (continued).

20a
b

21

22

23

24a

-

25a

26

27

28

oo

29
30

31

32

35a

36

37

-38

Page 4

Did the orgamzation operate one or more hospital facilities? If “Yes,” complete Schedule H

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

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and |l

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes” to Part ViI, Section A, hne 3, 4, or 5 about compensation of the ’
organization's current and former officers, directors, trustees, key employees, and highest compensated -

employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e .

Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
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 duning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction witn a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzatlon‘s prior Forms 930 or 980-E2? '

If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part li

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? /f “Yes,” complete Schedule L, Part lli .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complste
Schedule L, Part IV ..

An entity of which a current or former oﬂlcer dlrector trustee, or key employee (or a famlly membar thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamization hiquidate, terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part | .

Did the organization seII exchange dnspose of or transfer mare than 25% of its net assets‘7 If "Yes "
complete Schedule N, Part i

Did the organization awn 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part i .

Was the organization related to any tax-exsmpt or taxable entity? If “Yes,"” comple{e Schedula R Part i, i,
orlV, and Part V, hne 1 e e e .. .. .o

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

It “Yes” to line 35a, did the organization recewve any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3} organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes,"” complete Schedule R, Part V, ne 2

Did the organization conduct more than 5% of its activities through an entity that is hot a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedufe R,
Part Vi .

Did the organization complete Schedule 0 and provrde explanahons n Schedule O for Part VI Ilnes 11b and

197 Note. All Form 930 filers ars required to complete Schedule O.

T2ab

Yes
20a|
20b
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Form 980 2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

s F v e e an e

o W

.-

3a

4a

Sa

6a

O o

JOo -~ o'a

12a

13

. Statements, filed for the calenaar year ending with or within the year covered by thisretun | 2a | -

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . . 1a

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

D tne organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize w:nners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

P

It at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year? .
If “Yes," has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanaton mn Schedule O .
At any time duning the calendar year, did the orgamzation have an interest in, ar a signature or other autharity

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e

. . . a T . . . - . DA L

5 S

if"Yes,” enter the name of the foreign country: » S S S I S
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibiied tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than S100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

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

Organizations that may receive deductlble contrlbuhons under secuon 170(c).

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

anad services provided to the payor? . e e e e e e
If "Yes,” did the orgamzation notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which 1t was'

required to file Form 82827 . . . P e
lf"Yes"IndlcatethenumberofForm58282ﬂIeddurlngtheyear e e e e 17d]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract”? .

It the organization received a contribution cf qualfied intellectual property, did the organization file Form 8899 as required? |

If tne organization received a contnbution of cars, boals, airplanes, or other vehicles, cid the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organtzation make a distribution to a donor, donor advisar, or retated person?

Section 501{c)(7} organizations. Enter.

Imitiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, fine 12, for pubhc use of club facmtles . 10b
Section 501{c)(12) organizations. Enter.

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or recewved fromthem.) . . . . . . ., . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
i "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. 12b

Section 501(c){29) quahfied nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans \n more than one state? . N

Cos oy e

Note. See the instructions for additional information the orgamization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualihed heaith plans 13b

Enter the amount of reserves on hand . e e . . e 13c}.

Did the organization recewve any payments for indoor tanning services dunng the tax year'7 DN
If “Yes,” has it filed a,Form 720 to reépont these payments? If-“Na,” provide ansaxplanation in Schedule O

14b

Farm 980 2017}



Form 980 (2017}

Page 6

81, Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a "No®

response to fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a respgnse or noteto anyine nthisPatvi . .. ... - . . . . : . . . @

Sgction. A. Governing Body and Management

1a

_ any other officer, director, trustee, or key employaa?

a
o
9

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

Enter the number of voting members included in ine 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen?

3

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
5

6

Dud the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . e e .o 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undedaken dunng
the year by the following:

The governing body? . .
Each committee with authority to act on behalf of the governing body”
Is there any officer, director, trustes, or key employee hsted in Part Vi, Section A, who cannot be reached at’

10a
b

11a

12a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 s
Section B. Policles {This"Section B.requests information about policiés not required by the Internal Revenue Code.) ™
. Yos | No

Did the organization have local chapters, branches, or affiliates? . . . . . .[10a Y

If “Yes,” did the organization have written policies and procedures governing the actwutles of such chapters

affiiates, and branches to ensure ther operations are consistent with the organization's exempt purposes? , | 10b f

Has the organization provided a complete copy of this Form 990 to all memters of its govemning body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990 v L |

Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . 12a v

Were officers, directors, or trustees, and key employees required to d:sclose annually interests that could give rise to COI"IﬂIC 12b

13
14
15

16a

Dd the organization regularly and consistently monitor and enforce comphance with the pohcy" if “Yes,”
descnbe in Schedule O how this was done . . . .o

Did the organization have a written whistleblower pohcy?

Dud the organization have a written document retention and destructlon pohcy? .o

Did the process for delermining compensation of the following persons mmclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluais 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?

Section C. Disclosuré

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed ™ . NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avalable. Check all that apply.

T Own website [} Another's website [¥] Uponrequest [J Other fexplam in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »
DUDLEY. BROWN 2300 W EISENHOWER BLVD LOVELAND: CO 80537 877-405-4570.

Form 990 2017




Farm 990 (2317) Page 7
Compensation of Officers, Directors,?mstees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a réspdnse or note to dny linemthisPat Vil .. . . .. . . . . . . + ,.. @
Section A. Officers, Directars, 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 wsthm 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- 1n 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
organization and any related organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[_Check this box if neither the organization nor any.related:organization compensatéd any current otficer, director, or trustee

©
, Paosition
A ) (da not check more than one ©) ® 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer, and a director/trustes) | Compensation [compensation from amount of
ek (ust.an ——— X prapny e from related other
hours tor i_a ﬁ g 5| 3& g the organizaticns compensation
relates 132 2|3 Py ‘%5 3| organization | (W-2/1089-MISC) from the
organizations] 881 2~ | 3| 5% * w-21090-MI5C) organization
as] 8§ a
bolow dotted] ~ 5| & gl 8 and related
tine) sls 8| © arganizations
2| a 2
3 1
. L& '
1) ouoteverowh . 120
EXECUTIVE DIRECTOR v v , ,60000] a y 0
A2) pARRYWALTER . b s ) ’ ‘
CHAIRMAN ’ v o 0 0
@[ JOEL GARZOLI s - LI .
BOARD MEMBER v : al. 0 0
}'L‘.!‘T:‘F—"i"“"t' D it e Rt e o]
9 . N ——
B e s e e e e
L) S SRS, SO
(L1 N SO S SN
.(- - .). B S VA PRV, . O S UVRPL R £ U I
.(1_2.1__...4-... ot ddaie P P S . x S
£1.4,) o et & o e s st a e s g htate b i s —c N2 i

Form 890 2017)’
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Page 8
LELRUN Ssection A. Officeis; Diractors, Trustées, Key Employees, and Highest Compensated Empldyess {continued)
[}
Position
@ @ {do not check mare than one g ® ®
Name and title . Average | pox, unfees person 1s bath an Aeportable Reportatle Estimaled
: Fours per | officer and a direclor/trustee) | Compensation {cempensation from amount of
hweek (ist =T = oy e s from related cther
, hourstor | 22123 _2 N ERT the organizations compensation
related 38l € & © % g g organizalion (W-2/1089-MISC) fram the
. Rranation, 3 < § % § al  |W-2/1099-MISC) organ zation
: nelow dotled| S5 | & gl"yg . and relgted
linej 5 F e o1 orgamzations
@ g |
.(1.§).. SRSUINUN, [PV AU PRI PRSP SR S LA ) l
(..J:N.—v-.—-.u......-...- B N D T TR
L N . .
(19) A e cmrenaree Sy & W e e el s el e = e S e o
(C2 USRI RN
(2!)..._._ (U TR S Ry PR PRE SSPUIT RPUHL DS S N I
(22) “ N
{24) v e veem e e e e : Pt :
(25) ' _ _ ‘ .
1t Sub-total . " . . . ' N 60000
¢ Total from continuation sheets to Part VII Sectlon A A &
d..Total (add lines1tband1e). . . . . . . . . NPT 650000
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of
reportable compensanon from the orgamzatuon > o

3 Ddd the organization kst any former aofficer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual

4 For any individual Iisted 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 .

No
AN
B
v

Frmr
g -;M \-n
L4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individuat
for services rendered to the organization? If “Yes,"” complete Schedule J for such person |

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.

® ©
Name and ousiness address 5 Description cf services Compsnsation

2 Total number of independent contractors (including but not Jimited to those listed above) who
received more than $100,000 of compensation from the organization » 0

oise—
Fonn 990 (20 17)



Form 980 (2017)
EURYI] Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part Vill ,

Page 9

P e s e

T

A}
Total ravenue

B)
Reu!lnd :w
function
revenus

{

Unraclz\tec
business
revenuse

0)
Revenue
excluded from tax
urder sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

0o Q00 n

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related orgamzations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 14

Noncash contributions included in lines 1a-1f $
Total. Add ines 1a-1f .,

188615

Program Service Revenue

Business Code

mas{s}l

All other program service revenue ,
Total. Add lines 2a-2f .

-

. >

Other Revenue

. 6.

7

8

0

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt b
Royaltes . . . . . . .

. >
ond proceeds »
T

(1) Real

(n) Personal

Gross rents

Less: rental expenses

Rentat income or (loss}

Net rental income orffoss) ., . .

, >

Grass amount from sales of {) Securtties

(1) Other

assets other than inventary

Less' cost or other basis
and sales expenses

Gamn or (luss) .

Net gain or {loss)

Gross income from fundraising
events (not inclucing $

of contnbutions reponég -ér‘{l*nr;é«fé}.'

See PartV,line18 . . . . . a

Less. direct expenses . .
Net income or {loss) from fundraising
Gross inccme from gaming activities

SecPart IV, Ing 19 | . . a
Less.direciexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less

returns and allowances . . a
Less' costofgoodssold . . . b

Net income or (loss) from sales of inventory . . W

Miscellaneous Revenue

Business Code

11

12

a

o ao

e 2 s it = b as kg = O ¢3S b ey b

A B L8 s de e s A e A Ve

_AII other revenu .o
Total. Add ines 11a-11d . . . .
Total revenue. See Instructions. .

- ..

1835151

+orm 990 20110
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete afl columns All other organizabons must complste column (A),
Check if Schedule O contains a response or note to any line in this Part IX . . .o 0
Do not include amounts reported on lines 6b, 7b, {A) (8 ) (C) {D)
8b, 9b, and 10b of Part Vill. Totai expenses Prog;;r:nﬁl;nce mgg;zemxﬁg_g;cs F;;mg
1 Grants and other ass:stance to domestic organizations
and domestic governments See Part IV, ine 21 0
2 Grants and other assistance to domaestic
indwiduals. See Part [V, ine 22 0
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals. See Part IV, lings 16 and 16 . 0
4  Benefits paid to or for members o
5 Compensation of currant officers, curectors
trustees, and key employees 600001 42000 12000
6  Compensation not included above, to disqualified
persons {as defined under section 4958{f}(1)) and
persons descnbed in section 4958(c)(2)(B)
7  Other salaries and wages .o
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403{b) employer contributions}
9  Other employee benefits
10  Payroll taxes . 4586| 3210 917
11 Fees for services (non-employees)
a Management 5000 4250
b Legal 63996 47997
¢ Accounting 101
d Lobbying . 23874 23874
e Professional fundralsmg services See Part lV hne 17
f Investment management fees
g Other. (Iffine 11g amount exceeds 10% of Ine 25, co|umn
(A} amount, hst iine 11g expenses on Schedule O)
12  Advertising and promotion 55168 4137 13792
13  Office expenses 1075;| 3227 1075
14 Information technology 153 461
15 Royalues .
16  Occupancy 2123 1633, 273
17 Travel . 346 2178 35
18 Payments of travel or entertamment expenses
tor any federal, state, or local public officials
19  Conferences, conventions, and meetings 1682 1009 169
20 Interest .
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amor*lzatlon 4862 2430 1460
23  Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ire 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list ine 24e expenses on Srhedidla M) L
a SwffDevelopment . 5182] 5182
b Fees, Fines, Qt£§_§_r3_q__l?‘_cz_rrp___"__m___“_____“___ 233 113 120
c e e v —an 89639 2410 2410
d VAR e e —— e - - A v - — o m———
e All other expenses
25  Total tunctional emex?géé:'xdd hnes 1 rrrough Die 250598 179448 12251
26 Joint costs. Complete this fine only it the
grganization raported in column (B) joint casts
from a cambined educational campalgn and
fundraisin g sofichation. Check here W [} f
following SOP 98-2 [ASC 958-720) , . . .

Forr 980 12017
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Page 11
Waalance Sheet il e - _
_.. . .Checkif Schedule O contains a response ornotetoanylinemmthisPat X . .. ... . . . . .., . T[]
- {A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . . . e RPN ) 148132 1 35596.43
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
., 4 Accounts receivable, net , El
5 Loans and other receivablos from currcnt and 1ormm ofﬂccr" durcctorc A e
trustees, key employees, and highest ccmpensa ted employees i_w,ﬁ‘_,
- Complete Partll of ‘Schedule L . ~—7 . -~ .- . . .7 . . -

6 Loans and other receivables from other dicqualified persons (as defined under section
g 4058(f)(1)), percons doscnbod in 6ection 4958(c)(3}(8), and contrbuting omployers and

sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
» organizations (see mstructions) Complete Part i of Schedule L . .
§ 7  Notes and loans receivable, net .. . .
< | B8 Inventonesforsale oruse - . I P .k
9 Prepaid expenses and deferred charges e e v
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation . . . 10hb
11 Investments— publicly traded securities Coe
12  Investments—other secunties See Part [V, hine 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets . . .
15  Other assets. See Part IV, line 11 . . e
16 Total assets. Add lines 1 through 15 (must equal Ime 34) PP 167986f 16 51615
“: 17  Accounts payable and accrued expenses . . . . . . . . . . " g6409] 17 14675
“148 Grantspayable. . . . . . . .. L. - ' '
19 Deferred revenue . . . . .o e ’
20 Tax-exempt bond habilites .
21 Escrow or custodial account liability. Complete Part IV of Schedule D . -
w122 Loans and other payables to current and former officers, dircctors, fm o *&5%} “:'7!1:';; i et
=8 trustces, koy omployeoc, highest componcated employeos, and fﬁww-f-,u@ o SR
"h;' disqualified persons. Complete Part || of Schedule L
3123  Secured mortgages and notes payable to unrelated third parties
124  Unsecured notes and loans payable to unrelated third parties
125  Other habiities (including federal income tax, payables to related third
X parties, and cther habilities not ncluded on lines 17-24). Complete Part X
' of Schedule D . e . .. . 789 25 392
26 Total liabilities. Add Imes17through 25 . . . 67198 26 14783
: Organizalions thal follow SFAS (17 (ASC 958), (.hec,k here l' D dnd “"E‘;alﬁ““}w‘Fﬁﬁ"‘“‘m’w"ﬂgw '5='" : Ty
[ , E > o o
g complete lines 27 through 29, and lines 33 and 34. A bl e gt o
§ 127  Unrestricted net assets .
f_.g 28 Temporanly restnicted net assets .
T 29 Permanently restricted net assets .
3 Organizations that do not follow SFAS 117 (ASC 958), check here > EI and | 5”‘4'?3311:}?:3 A
= complete lines 30 through 34. %‘m«éf‘ A W
A 130 Capral stock or trust principal, or current funds . ;
§ 3 Paid-1n or capital surplus, or land, bullding, or equipment fund .
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 100788} 32 37832
% 33  Total net assets or fund balances . .. . .o 100788 a3 37832
34  Total liabilities and net assets/fund balances e e e 167986 34 51615

rorm 380 (2017)
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Paga 12

Reconciliation of Net Assets
Check if Schedule O containg a,response or note to any line in this Part X|

e o [

-

D HhWN 2

L

W Om~NO®

... __Checkif Schedule O contains aresponse or note to any line in this Part XIi .,

Total revenue (must equal Part VIil, column (A), ine 12) .

D S

188615

Total expenses (must equal Part IX, column (A}, line 25)

250588

Revenue less expenses Subtract line 2 from line 1 .

(61983

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). .

37832

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloiNidln|alwindial,

Qther.chariges in net assets or fund balances {e¥glain in Schedule O)

loid e le

Net agsets, or fund balances at end of year.xCombine hnes 3 through 9 {must equal Part X, line
33, column (B) . R T

(24151

. Financial Statements and Reportin§

2a

3a

Accounting method uséd o prepare the Form890: (ICash (7 Accrual £ other .
If the arganization .¢hanged its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Wpre thesorganization's ﬁnaricial‘fs‘t‘gtgmmtﬁs‘c\qmpuled df-teviewsd by an independent accountant? .

I “Yes,” check a box below: toindicite whether the financial sjatements for the ‘yeal were compiled or

‘rethewéd on a separate basis; consglidatedibasis, or both:

O Separate basls ) Consalidated basis. [ Both consolidated and.separate:basis

Were the grganization’s finaigial statemerits audited by an Independenit decountant? . NN

It “Yes;" check .a box below to indicate-whelherthe- financial statements for the Vedr were audited on a
Separate basis, consolidated basis, or bath

O'separate basis [T Consolidated basis [0 Bothconsdlidated.aiid separate basis.
If “Y&s" to line2a or Zb, does tHe organizationRave = compmittee that assumes*respolisibiity for Gvarsight
of the audit, #&liiw,.or compilation of its financial'statamrits and'selection of an Indepéndent accauntaiit?
If the organization changed either its oversight progess or selection process during the tax year, explain in
Schedulg'®.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audnt Act and OMB Circular A-1337,, PR -

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

3b

Fom'; 990 2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNe. 15450047
(Form 990 or 880-E2Z) Complete to provids information for responses to specific questions an ) @3 (A)-
Form 990 or 990-EZ or to provide any additional information. &@ 1 7
Open to Public

Departmant cf tne Treasury P Attach to Form 990 or 990-E2.
intema* Revenue Service » Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organzation Employer identificat "y

ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137

e e e i e s et 8 N g e e e e G ety

N

- Seialnl, 3

2Dl e U Kl S e 8 by e e e v e 2 s e e it Y DU — . AP S e P T P

A R s o N
e v 0w oot am 83 N e aaaa JR—— - " - L S YT UR VORI 70 ¥ SO
s o s Gane o s ; 3 - = . e PR o
. P S S N = Y Nos,
Fooate cm e 2L e e w2 St -—— - -~ —— s amnea o e ——d
\ <

B L T Tt SN - . R S S SRR -
A - g = 3

. PR L v onmn ki
wreeena [P, R TRy nie oo 3e mie [P 2 eracas A
3 p* Jan' S a
- 3 T, o A e o S, PO B Tt ht L DU P T AP PO PP v Ban o st SRS RRU
e pamies av cama e - .1....L.n“.w.-....,.....L-..b_...,.-...x..._.,.’.,,.--,:.:.’L...L......,u....'.a_.-.--....a.n,...-.-.........-.-,_-n.._.,._:..- B ) v Nee ey
yes . e o e PN aats vttt & dm o ~ S e e g g e - et et e e e p e e Al 08 S abaln ¢ =4 e m blaie s e e
e ooh s AR b o et e n pm s [ ~
v e e gy i v10 ng oo dmnan % + ———bane Sy = . < .
frmm e e L U S, : - Lo e e mg e semaze mn e pmn
e e et e - [ - AXRVEY IS0V U S

A bttt b} ~ <

ANt aa st s dme & D e bme v ot b e e mien iR 2 e L ele S et he m e s = e e ein i e

+ (929 v
s » ceteninns N
% A N ey
A v v A . o mpria ey - ahyetn w v v v ememaad S e Uba e sm e maman e ”tsy......_\..-~......-...,.I...
P T A T T O N ——evve 3 3 ] AL
] < 2N

LISPLICIN o N - : S
e e e e e Al e s % ey Tz e e o naknte S ) e e e @ e b b = b S B et T e v e (RS e
S et ettt Wb ek a4 d e m e 2 s tne e e g s s e dem e i y . v

R e e I PR SEASESTAPRIE 0 o . NN L. VS

Llvwmirswansnante i e rmam - —- b

. v eam bessrpasrensene T e TN W AN U SOU P S S
REAAS e 27 : J 3

> . N . !
o Famins i cacr e n 4 e e W d i e s ra s 4 e e e e e m g b e m e e v e vio oy At e o n o -
v s e o ey g - vy

e T TV SLRPHRS DU SR S,

B L LT L PO ST VPPN SN SO .l

e et casrana e e ciamelen = B to 1w

T SRR T RS L S PR T S - .

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 930-EZ. Cat No 51056K Schedute C (Form 990 or 990-E2) (2017)



L - - e ety A —athn e alae 5

Schedule O {Forn 980 or380-E2 (2017) . ] Pip, 2
Name of the organizaton ) Employer identification number - '
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