SCANNED AUG 0 5 2013

w 990

Return of Organization Exempt From Income Tax

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

2949816606014 §

OMB No. 15450047

2018

Open to Public

im f the T . . . .
a?:;al l::wl::nu:ge'::cs:w > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable JC Name of organization Gopher Rifle & Revalver D Employer identificati b
D Address change Doing business as ‘ nd
D Number and street (or P O. box if mail is not delivered to street address) Room/sulte 41-6051511

Name change P.O. Box 18023 £ Telephone number
D Initial return Cily or town State ZIP code

. . 651-462-4722
D Firdd Minneapolis MN 55418
Foreign country name Foreign province/state/county Foreign postal code

D Amended retum G Gross receipts $ 131,623

DYes No
DYes D No

If "No," attach a hst (see Instructions)

F Name and addrass of pancipal officer: H(a} Is thls a group retum for subordinates?

Richard Williams PO Box 18023, Minneapolis, MN 55418 H{b) Are all subordinates included?
| Tax-exempt status D 501(c)(3) 501(c) } 4@ (insertno) D 4947(a)(t) or D 52 #
J Website: » N/A

K Form of orgamization’ - Corporation D Trust D Association D Other &
m Summary

D Application pending

H(c) Group exemption number P
M State of legal domicile: NN

‘ L Year of formation” 4946

Briefly describe the organization’s mission or most significant activities: _To provide recreation, educationand _____ . __
§ promotion of markmenship activittes to members s
©
B e e e e m e m e e e~ —— = e A e = e e = = e e e = 8 et = e 2 e o o b e o -~ ——————————
%’ 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing bady (Part VI, line 1a) . . e e 3 16
: 4  Number of independent voting members of the governing body (Part VI Ilne 1b) e e e e 4 15
§ § Total number of individuals employed in calendar year 2018 (PartV,lne2a). . . . . . . . . S 0
% 6 Total number of volunteers (estimate if necessary) . .o e e e e e e 6
< | 7a Total unrelated business revenue from Part Vi, column (C) line 12 e e e e 7a 0
b_ Net unrelated business taxable income from Form 990-T, lne38. . . . . . . . . . . . . 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). 76,695 78,261
g 9 Program service revenue (Part ViIi, line 2g) . . e e 49,153 53,285
2 |10 Invesiment income (Part VI!, column (A), I|nes 3, 4 and 7d) e e 250 77
® | 19  Other revenue (Part VlII, column (A); lines 5, 6d, 8c, 9c, 10¢, and 11e). e 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, colurmn (A), line 12). 126,098 131,623
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,836 700
14  Benefits paid to or for members {Part IX, column (A), line 4) . 0 0
@ |15  Sdaries, other compensation, employee benefits (Part IX, cdumn (A) hn&s 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . 0
8 | b Total fundraising expenses (Part IX, column (D), ine25) » [ [ A i) “@iﬁi PR C IR ENER
uf 17  Other expenses (Part I1X, column (A), lines 11g-11d, ; . . 115,499 122,270
18  Total expenses. Add lines 13—17 (must equal aﬂﬁﬂm%.\é& Q) . 118,335 122,970
119 Revenue less expenses. Subtract line 18 fro 12. . <g 7,763 8,653
58 < 6 Beginning of Current Year €nd of Year
§§ 20 Total assets (PartX,line16). . . . . . .| MAY 20 2019 wi. 356,146 376,309
e 21 Total liabilities (Part X, lne 26) . . . . . . & 51,212 62,722
3Z(22  Netassets o fund balances. Subtract line 24 from{B36 = N_.UT. 304,934 313,587

Signature Block

Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t Is true, comecl, and gomplete Declaration of pre other than o] ) is based on all informalion of which preparer has any knowledge
T

Sign
Signature of officer 4 Date
R, M Gl.ee .5/’9/’7

Here ’ (I (el ran

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D i
Preparer self-employed
Use Only |Fim'sname & Fum's EIN P

‘Firm's address P Phone no

D Yes D No

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

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Farm 990 (2018) Gopher Rifle & Revolver 41-6051511 Page 2
.Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit. . . . . . . . . . . . []

1 Briefly describe the organization's mission:
To provide recreation, education and promotion of markmenship actvitiestomembers .
2  Did the arganization undertake any significant program services during the year which were not listed on
the prior Form 890 or990-E2?. . . . . . . . . . . EI 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
SEIVICEST . . . . o . . . e e e e e e e e e e e e e e e e e e e e DYes 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. Sechon 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 repornted.
4a (Code- ){(Expenses§ 122,970 includinggrantsof$ )(Revenue$ )
The organization provided recreation, education and promotion of markmenship activitestoover
A OOl e e et e e e
4b (Code: __ . Y(Expenses$ including grantsof & )(Revenue$ )
4c (Code: ____ . __ )(Expenses$ ____ . including grantsof $ ___ )(Revenue$ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses »> 122,970

Form 990 (2018)
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Form 880 (2018) Gopher Rifle & Revolver 41-6051511 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors (see |nstruct|ons)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvutres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . e e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part I/l . . . 8 X
9 D the organization report an amount in Part X, hne 21 for escrow or custodlal account llablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, g‘ ;« ¢ “.-.':,,3
VI, VI, IX, or X as applicable. S P ﬁ; ¢
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI. . . 11a] X
b Did the organization report an amount for lnvestments—other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ 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, line 16? If "Yes, " complete Schedule D, Part Viil. . . 11c X
d Did the organtzation report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e [Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX . 11e| 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 . 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes, " complele
Schedule D, Parts Xi and XII. . 12a X
b Was the organization included in consohdated mdependent audnted ﬁnancral statements for the tax year? if "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schadule F, Parts | and IV. . 14b X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complele Schedule F, Parts ll and IV. . . 15 X
16  Did the organization 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, Parts Ill and IV, 16 X
17  Did the organization 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, " complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming acttvrtles on Part VIII hne 9a?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facrhtles? If "Yes . complete Schedula H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 !, Paris | and Il . 21 X

Form 990 (2018)



Form 880 (2018) Gopher Rifle & Revolver

41-6051511 Page 4
Checklist of Required Schedules (continued)
Yes | No
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, Parts | and ill . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . C . . 24c X
d Did the organization act as an "on behaif of” issuer for bonds outstandrng at any tlme dunng the yeal’? 24d X
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 "Yas,” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas," complate Schedule L, Part Il . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantiai contributor or employee thereof, a grant selection committee member, of to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L ; '; 2% - 4
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;_,_ ff_ oo
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee?lf "Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, “ complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Partil. . . . . . 32 X
33 Dud the organization own 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 | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedu/e R Part II
It, or IV, and Part V, line 1. . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 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)? /f "Yes, " complate Schedule R, Part V, line 2 . . 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, line 2. .. 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organizatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . l:]
Yos | Nao
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a of " 7|4 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0f- “h o I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _"__'_ R J
gaming (gambling) winnings to prize winners? . 1c
Form 990 (2018)



Form 990 (2016)

2a

b

3a

4a

5a

6a

4}

TQ 0 Q

12a

13

14a

15

16

"Was the organization a partyto-a prohibited tax shelter transaction at.any time during the tax year? .

Af "Yes," did the organization natify the donor of the value of the goods ar services provxded?

Initiation fees-and capital contributions included on Part Vi, line 12.. “ 10a
Gross.receipts, included on Form 990, Part Vill, line 12, for public use of club facilmes 10b
Section 501(c)(12) organizations. Enter:

Grossiincome frommembers or shareholders . . . . “ 11a
‘Gross income from-other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . .

{s the organization licensed to issue qualified health plans in.more than one state? .
Note. See the instructions foradditional information the organization must report on Schedule 0

Gopher Rifie & Revolver

41-6051511

Page 5

Statements Regarding Other IRS Filings-and Tax Compliance (continued)

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . AN
If"Yes," has it filed @ Form 990-T for this year? If “No" ‘to line 3b, provide an explanation in Schedule O . . . .
At any time dunng the calendar year, did the organization have an interest in, or a sigriature ‘or other autharity aver,
a financial account in a foreign country (such as a bank account, securitieés account, or otherfinancial account)?'
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).

Did any'taxable party notify the organization that it was or is a party to a prohibited tax sheltér transaction? .
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T72 . .

Does the organization have annual gross receipts that are narmally greater than $1 00 000 and dld the
organization;solicit.any contributions that were not tax deductible as charitable contributions? .

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

Organizations ‘that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as.a contribution and partly for goods
and services provided to the payor? .

Did the organization 'sell, exchange, or otherwise dispose of tanglble personal property for which it was
required, to file Form 82827 . . e
If "Yes," indicate the number-of Fortns 8282 fi |ed dunng the year. | 7d l

Did the organization receive any funds, directly or indirectly, to pay prémiums on a;personal benefit contract? .
Dud the organization, duning the year, pay premiums, directly .or indirectly, on a personal benefit-contract? .
If the organization received a contribution of qualified intellectual property, did the: organization file Form 8899 as required? .

If the organization received a contribution.of cars, boats; airplanes, or other vehicles, did the organization file-a Form: 1098-C? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoringrorganization, have excess business holdings at any time duringthe year? ., .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor-advisor, or related person?

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

Section 4947(a)(1) non-exempt charitable trusts. Is the»orgamzatlon f hng Form 990 in Ileu of FO{m 1()l41?
12b

Section 501(c)({29) qualified nonprofit health insurance issuers.

Enter. the amount of reserves the organization is required to maintain by the states inh which

the:organization is licensed to issue qualified health plans.. 13b

'13¢c

Enter the amount of reserves on hand .

Did the organization receive any payments for mdoor tanmng services durmg the lax year? e
If "Yes," has it filed-a Form 720 to report these payments? If "No, " provide an explanation in:Schedule © .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or’
excess parachute payment(s) during the year. .. . . .. e e e e e

If "Yes," see instructions and file Form 4720; Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net’investment income? .
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 980 (2018) Gopher Rifle & Revolver 41-6051511 Page 6

Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for @ "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sec instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a 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 committee or similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with

any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customanly performed by or under the drrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 X
§ 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? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . e e e e e e Ta | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . e 7b | X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undenaken durlng r"'?': ﬁ%r{?&}
the year by the following. Y&g i‘m # r
a Thegoverning body?. . . . . . e e e e e e e e e e | Bal X
b Each committee with authonty to act on behalf of the governrng body'7 e e 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 lntemal Revenue Code.
Yos | Na
10a Did the organization have local chapters, branches, or affilates?. . . . .. 10a X
b If"Yes,"” did the organization have wntten policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. PZins] e e
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,"
describe in Schedule O how this wasdone . . . . . . .. . C e e e e . 12c| X
13 Did the organization have a written whistleblower policy? . . . . . e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructron polrcy? e e e 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by gﬁs :g;;:% ;,’f}
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5 ;«‘*‘33 i
a The organization's CEO, Executive Director, ortop managementofficial. . . . . . . . . . . . . . . . . .. |15a] x
b Other officers or key employees of the organization. . . . e e e e e e e e ... 0. . 18b) X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) fre, e £74
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement &j u z o
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate rts ?’:‘é ?‘7"" '?“”’"
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard s ,‘;ﬁ :
the organization's exempt status with respecttosucharrangements? . . . . . . . . . . . . . .. . . . ' 1l16b

Section C. Disclosure

. 17 List the states with which a copy of this Form 890 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 {c)
s only) available for public inspection. Indicate how you made these available. Chack all that apply.
IS__I Own website El Another's website Upon request l:' 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
financial statements available to the public during the tax year. )
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records: >
Tom Heinrich (763) 257-3653

PO Box 18026, Minneapolis, MN 55418

Form 990 (2018)
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Employees, and Independent Contractors.
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

* List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from

organization and any related organizations.

the

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable campensation 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 persans.

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

' )
Position
{A} {8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directar/trustee) compensation compensation amount of
week (list any cslsiolxle x| from from related other
hours for a 22|32 35 § the organizations compensatioen
related HE ] slo@|a | organzation | (w-2r1088-MISC) from the
organizations s2|8 =R F 2 {W-2/1099-MISC) arganization
below dotted |~ 3| 8 ("3 and related
line) % g 3 ‘é’ organizations
JENE
1) _DerekGreen _ o |e.......300
President 0.00f X X
.{2) _SteveNaumann | 300
Vice President 0.00] X X
L) KimFriek 4.00
Secretary 0.00§ X X
A4 TomMewrich L |.....400
Treasurer 0.00] X X
.{8) _RickLoye e 100
Range Sefety 0.00f X
A8 _AndyMager o |.......100
Chief Instructor 0.00f X
.0} _RichardBipes o f........100
Director 0.00{ X
.(8) RutMcGhes o f.....100
Director 0.00] X
QL. MkeConnor o |...100
Director 0.00f X
{10) KathyKunze o f...2.00
Director 0.00f X
{11). DemisRobinson | 100
Director 0.00f X
12) MarkWeinhod .l ____.__100
Director 0.00f X
{13)_ DaveNewell o .......100
Director 0.00] X
{14) LlowellRogers ________ _______ __________|_._._....100
Director 0.00] X

Farm 990 (2018)




Form 990 (2018) Gopher Rifle & Revolver 41-6051511 Page 8
Section A. Officers, Directars, Trustees, Key Employeas, and Highest Compensated Employees (continugd)
(©)
Position
{A) (B) (do not check more than one {D) (E) {F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorrustee) compensalion compensation amount of
week(lstany (o sl zxlo| xle x| from from refated other
hours for a % a|31e .?, k=3 g the organizations compensation
related § glEl8 2legle organization {W-2/1099-MISC) from the
organizations |§ | 9 58 § {(W-2/1088-MISC) organization
belowdotted |~ F| 2 el 5 and related
line) alg A 1 organizations
3|2 2
@ &
Q
{15) RickRepovsch . {........200
Director 0.00] X
8 e
L VS E
8 e L
L) VU I
1)) R R
U UV U
L U F
L Y S
B8 e
) Y F
1b Sub-total . . . > 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A . > 0 0 0
d Total (add linés 1b and 1c). .. N 0 0 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes," complete Schedule J for such individual . . 3 X
4  For any mdividual listed on line 1a, is the sum of reportable compensation and other compensation from I e
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such F
indwidual . . . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L o M [
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
Name and business address Description of services Compensatron
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received P ¢ s "‘“, 4 “'

more than $100,000 of compensation from the organization

»

0

-

i
ey oh e ]

Form 990 (2018)



Form 990 (2018)
Part VIl

#
5

Cantributions, Sifts,.Grants
_and Other Similar Amounts*

g 3‘*@
SR
o

B
i

Gopher Rifle & Revolver

41-605151 1 _ page 9

&.-" 53

Statement of Revenue

TRy
erated campaigns . . .
Membérship duigs .
Furidiaising:events . '
Related organizations . . . . .
Govemment grants (coritfibutions

Total: Add lines 1a—1f .

).
All-6ther contribution's, gitts, grants, and
similar amounts not included above .
:Noncash-contributions included in‘lincs ta -1f.

ikt
el

Sy

(dixd %

m*ﬁl'ﬁ
Lo

“Program Service Revefitie’

* All other program service revenue... .
g Total, Addilines 2a—2f .

1900099’ _

‘Business Code’ fﬁ?ﬁ‘ f@?’.‘”ﬁ ORI,

(8)
Related or
exempt
funiction
revenue

. 40:070

Unrefated

. 4
©)

'Revenue
_excluded from
tax Under sections
512-514

(C)
business’
“reveitie

900099

9,678}

900099

1,202

|g000698"

900099

1,285
259

791

- -

791
e s

‘Other Revenue

10a

lhvestment'indome (including dividends, interest, and .
thcome-fromi-investrient of tax-exempt borid proceeds .

other similar amounts) .

Royalties

fo

77

[_oRe

iy Persor;al"

Grossrents'. . . . . . . . i|_

Less: rental'expenses’. .. .. .

Rentalincome or (losg). . . |

Net rental income 'or ‘(loss)..

Gross‘amount from sales of

' (i) Other

assets other than,inventory .

0

tess. cost.or-other basis
and sales expenses,. - .. -

Ganm 6t (loss) .

Net.gain of (loss)

Gross inicome-frsmfundraising
.events(not includifig $

‘See Part1V, line 18 .
Less: direcfexpenses . . . . .

Net income or-(loss)from fundraising:evénts .
Gross income from gaming activities

See Part 1V, line 19,

Less:'direct expenses . . . . .
Net income or (loss) from:gaming
Gross sales of inventory, less
retuins and alfowanies » - . 4
LeSs' costof guods sold .

Net icsme or (loss) from.sales of inveritory .

of tontnbulions reporied on line 1c).

ractivities .

L :a"
. b |

Miscelianeoue-Rovenie

Al

Miscellanedus and feimblirsements

other revénug .

Total. Add lines 11a-11d .
Total revenue. See instrictions. .

F

e
S s
0

- 131.623

RS SR

BREE R

AR
A
0

Form 990:(2018)



Form 980 {2018) Gopher Rifle & Revelver

41-6051511 page 10

_ Statement of Functional Expenses . .

Seclion 501(c)(3) and 50(c)(4) organizations must complete.all colimns. All other orgamizations must complete colimn (A). .

.. Check If-Schedule O contains a response or'note to any line in this:Part IX .

(A} 8) © (D)

Do not include amounts-reported on lines 6b,. 7b,, s "
85, b, and 100 of Par Vi, e | e | s | e
1 Grants and other.assistanceto: domestlc :organizations i ., (57
domestic governments. See PartlV, line 21 . 700 700 fek i ‘
2 Grants and other.assistance’to domestic '
individuals. See Part IV, line 22", ., . 0
i3 Grants and other assistance.to foreign
‘organizations, foreign governments, and fareign M W
individuals. See PartlV, lines'15and 16.. . . : . : ., 0 s : B
4  Benefits‘paid to or for members . | . ; __ ., ..ol . 1&’@&%@&‘%“% wﬁﬁr@f&ﬁ 53‘3
‘5 Compensation of current:officers, dlrectors \
trustees, and key employees 5 4. . “ . 0 | 0
6 Compensatlon not lncluded above, to dlsquahf ed
persons (as defined under section’ 4958(f){1)):and
persons descnbed in section 4858(c)(3)(B).. 0
7 Other saldries and wages . 0 : ‘
8 Pension plan. accruals and: contnbutlons (lnclude i
section 401(k).and 403(b) emplayer: contributions)., . sy O
9 Otheremployeebenefits. . . . . . . . . .. ‘0 )
40 Payrdlitaxes. . . . : : : Yy . s 0
11 Feées for'services: (non-employees) J
a Management. .. 1,800 1,800/ s -
b Legal. .o . ‘0 o
€ AcoLAting. . . .« . . . . i . . sz ’ o i ji ~
d Lobbying . “ 0}
e Professional fundra|smg senvices: See Pait IV line17 . - O e .
f Investment management fees . 0
g Other. {If line 11g.amount exceeds. 10% of | l|ne 25 column ¥ )
{A) amount, listline 11g.expenses on Schedule.0.) 0l 0
12 Advertising-and promotion.. 135) . 135 .
13 Office expenses . - e e 12/628] 12,628
14 information'technoiogy. . - : . . : . . . - 734 734
15 Royalties . 0
16  Occupancy . .0 -
17 Traveél. 5 s > . ) 0
18 Payments of travel or entenamment expenses
for any federal, state; or local public officials .
19 Conferences, conventions,’and meetings .
20 lnterestu.....~.-..-._..:.~f.‘.'
21 .Payments to affilates . ..
22 Depreciation, depletlon.(and amoruzat:on
23 Insurance.
24 Otherexpenses. \Itemize expenses not covered
‘above (Lis{ miscellangous expenses in Ime 24e. If
R line 24e amount exceeds 10% 'uFliine'25, colunm
(A) amount, hist line 24e-.expensec on Schedule ©.) i R3] G
i SchéduleAtached  _c 101,251 101,251 '
b . o
e of . . o N
d e 0 ]
€ Allotherexpenses 0 i
25  Tofal functional'expenses. Add lines 1 through 24e . 122,970 122,970 0 0
26 Joint-costs: Complete this’line only if the

orgamzatlon_reported :in column (B} joint.costs
from a combingd-educatiGnal camipaign and
fundraising solicitation. Clieck here: >‘ if

following SOP 98-2 (AS_C 958-720) .

Form 990-(2018)




Faorm 930,(2018) Gopher Rifle & Revolver 41-6051511 . Page 11
Balance Sheet . . e .
Check if "Schedule O contams a response or noté to any line In thisPart X . . on D
(A) (8
Beginning of year -End of year
1 Cash—non-interest-bearing. . - . 76,237 ~ 81806
2 Savings and temporary cash.investments . 214456 215,416
3 Pledges and grants receivable, net. .- .
4  Accounts receéivable; net. . :
§ Loans and otfiertécéivables from current and former oﬂ' cers, dlrectors

frustees, key empldyees, and highest. -compensated employees.
Complete Part ll of Schedule L., . . , . . . . . . . -,
Loans and uttii ieceivabies fom olher dlsquahfed persons«as deﬁned undur SuCllon

6
b 4958(f){1)), persons déscribedin section 4958(c)(3)(B) and contributing employers anr
) sponsoring organizatiops of section 501(c)(9) volunlary emplo‘yees beneﬁclary
8 organizations (see instructions). Complete Part Il of Schedule L... . . . . «
21 7 Notésandloansréceivable,net. . . . . . . . . . . . -
< 8 Inventories for sale or use . ST
9 Prepaid expénses and deferréd charges C ok
,10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 104
* b Less: accumulated depreciation . . . L10b
1 Investments—publlclytraded secunties.. . . . P
12 Investments—other secufities. See*Part IV, liie 11 Soa .
13 Investments—-program~relateq. See Part IV, ne 11,
44 Intangible assets, . . . .. e e e e e e e
15  Other assets, See Part. v, ||ne 11 . ; .. 1;709| 15 5,880
16 __ Total:assets. Add lines 1 through 15 (mast equal Ime 34) . 356;146] 16 376,309
17  .Accounts payable:and accriied expensés.. . . . . - . . . . 330] 17 296
18  Grants payable . S 0} 18
19 Deferred revenue . e e 0] 19
20 Tax-exempt bond Ilabllmes e e e s : 0] 20
2t Escrow or custodial account-hability. Complete Part lV of Schedule D 0] 213
8|22 Loans:and other payables to current and formér officers; directors, 37 ol e et e "’*'”’f:
£ trustees, key employees, highest compensated employees, and : l Noaa %a” e
a disqualified.persons..Complete Part Il of Schedule L . e e
-" 23  :Secured mortgages and’notes: payable fo unrelated third'parties, . . . . ° 0
|24 ‘Unsecured notes and loans payable to unreiated third parties... . -0
125 Otherliabilities (including federal incometax, payablesito.related third : .
: parties, and other habilities not included:on' ines 17-24). Complete Part'X
l of Schedule B . ' 62.426
{26 __ Total liabilities. Add, Ilnes 17 through 25 R 62 722
urgamzatmnq tharfollow. SFAS 117 (ASC 958), checkhere » . and
§ cdmplete lines 27 through 29,.and lifes 33 and 34.
§ 27  Unrestricted rietassets.. . . . . . . . -
& |28  Temporarily restricted net asséts ..
T 29 Permanently restricted fiet.assets . , - Ao s —
i Organizations that-do:not follow SFAS 117 (AQCSEE), chirck hera » ;D and ﬂﬁi‘ :}“d
] complete lines 30 through34. R
‘:‘,! 30 Capital stock or trust principal, or-current funds . .
@131  Paid-inor capital:surplus, or land, building, or equipment fund .
:; 32 Retained earnings, endowment, accumulated income, ‘or other funds.. . - 5
Z 133 Totdl net assets or fund balances . 313,587
134 _ Totalliabilities and net assets/fund balances .. _376.309

Form 990 (2018)



Form 980 (2018) _ Gopher Rifle & Revolver 41-6051511  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 131,623
2 Total expenses (must equal Part IX, column (A), line 25) . 2 122,970
3  Revenue less expenses. Subtract ine 2 from line 1. . 3 8,653
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 304,934
§  Netunrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . . 6
7 investment expenses . 7
8  Prior period adjustments . 8
9  QOther changes in net assets or fund balances (explam n Schedule O) R 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Ilne 33
column (B)) . . 10 313,587
Financial Statements and Reportmg
Check if Schedule O contains a response or nate to any line in this Part XII . :l
Yes | No
1 Accounting method used to prepare the Form 990:  [_] Cash ] Accrual Other  Hybnd R N
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in ‘ - RN i
Schedule O. MR T RS
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or A ML AR
reviewed on a separate basis, consolidated basis, or both: : ‘.' : f" { i ;
D Separate basis D Consolidated basis D Both consolidated and separate basis ‘____} I |
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 audlted ona f‘ Fl r'fj,_r;!‘
separate basis, consolidated basis, or both: 1 1o f
i - o

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? .

b If"Yes," did the organization undergo the required audit or audats? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

S
s T

B
t
3
e
-

L.
B
< 1

3a

3b

Form 990 (2018)



SCHEDULE D

. . I OMB No. 1545-0047
 (Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 980. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Gopher Rifle & Revolver 41-6051511

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and ather accounts

1 Total number at end of year .
2 Aggregate valus of contnbutions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . 00 L0 000000 D Yes [:I No
[ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 27 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . . . .. 2b
¢ Number of conservation easements on a certified h|stoncstructure mcluded in (a) e 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released extmguvshed or termlnated by the organization dunng
the tax year »

4  Number of states where property subject to conservation easement 1s located |
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . e I:] Yes D No
6  Staff and volunteer hours devoted ta monitoring, inspecting, handling of wviofations, and enforclng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)}{4)(B)(1i)? . e . Yes D No

9 In Part X|ll, describe how the organization reports conservatuon easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatxon or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll,line1. . . . . . . . . . . . .. ... .. .P» §

(ii) Assets included in Form 990, Part X . . . . . N O
2  If the organization received or held works of art, hustoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIll, line1. . . . . e e e e e e e N &
b_Assets included in Form 990, Part X . . .. . . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

HTA



Schedule 6 (Form 990) 2018 Gopher Rifle & Revolver 416051511 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research

e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes l:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, Part X? . . .
b If“Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes I:] No

Amount
¢ Beginningbalance. . . . . . . . . . . .00 oo s 1c 0
d Additionsduningtheyear. . . . . . . . . . . . ... ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . .. .. ... . 1e
f Endingbalance. . . . . . . . . . L 0L o e 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . .

[:] Yes No
L

I Endowment Funds.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance. . . . 0 0 0 0 0
b Contributions . . .
¢ Netinvestment eamlngs gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

(i) wunrelatedorganizations. . . . . . . . . . . . L Lo o e 3a(i)

(ii} related organizations . Ja(ii)

b If"Yes" on line 3a(i), are the related orgamzattons hsted as requnred on Schedule R’? e e e e e e e 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or ather basls {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 42,600 . e ] 42,600
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 21,144 0 30,807
e Other. [¢] 0 0 0
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10c.) . . > 73,407

Schadule D (Form 990) 2018



Schedult D (Fom 890) 2018 Gopher Rifle & Revolver

_ 41-6051511 Page 3

RS investments—Other'Securities. '
Complete if the organization answered "Yes" on. Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

{b) Book value
{including'name of securily),

_(c) Method of valuation
Cost or end-of-year market value

(1) Faancial derivatives .- -

(2) Closjé[y-held equity interests .

(3), Other*

[=]

"Total. (Column () must equalFomn Y9U, Part X, col (Byiine'12) »

A R R T SR )

GELQUI Investments—Program Related. _ )
Complete if the organization answered "Yes" on Forr 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
\(a) Description af investment {b) Book value {c) Melhod of valuation
Cost or end-of-year market-value
(1) . -
2 -
(3) _ _
_(4) _
_5)
{6) _ _ .
{7) N
{8) i o
{9) . . . )
Total, (Column {bj:must equal Form.990; PartX, col' (B) iine 13) W O | s T e T

LIV Other Assets.
) ___Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d. . Sée Form 990, Part-X, line 15.

. (a) Description {b) Book value
_a) . l
(2) ~ i3
3) - ; - . .
(4) _ . - o .
(5) _ - .
(6) _ . .
(7) —_— R L _
(8)
(9) . N .
Total..(Column-(b)must equal.Form 990, Part X, col. (B) line 15) . . . . . e . » 0
m Other Liabilities. ~ ]
Complete. if the organization answered “Yes"ion Form 990, Paft IV, line 116 or 14f.'Sée Férm:990, Part X,
line 25.
P {8) Description of liabilty, s DA R
_(1)_Federal income taxes Iy el ﬂg&;@i%&ﬁ"gﬁ
(2) Prepai due S e e
(2) Prepaid dues: ., Pl ot r;%
. (3) .Sales tax payable . o ‘%

" (4) Palma Bonds

(5) Prepaid Campgrotind

® ...
0. o
.(8). o _
Total. (Column (5) must equal Form 980; Part X, col, {B) hne 25 ) W 62,426 [Eeimalic s

2. Liabifity for uncertairi tax gositions. In'Part XIil, provide'the ltex’f-pf the footnote to the organization's financial statements.that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC'740). Check here if thé text of the'footnote-has been provided in.Part Xill I:l

Sthedulé.D (Farm 990) 2018
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. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Farm 990, Part VilI, line 12 ' F

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . , . 23 . ‘

b Donated services anduse of facilities. . . . . . . . . . . . .. .. 2b !

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . ... ... 2¢ ,

d Other(DescribeinPartXIL). . . . . . . . . . . . . ... .. .. 2d L

e Addlines2athrougha2d. . . . . . . . . . . . . . .. . ..o 2e 0
3  Subtractline 2e fromline1. . . . . e e e e e e e e e 3 0
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ime1

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . 4a R

b Other(DescribemnPartXlll). . . . . . . . . . . . .. ... ... 4b L

¢ Addhnesd4aanddb. . . . . e e e e e 4c 0
5  Total revenue. Add lines3 and 4c ﬂhls must equa/ Form 990 Partl I/ne 12) . ; 5 0

UPAR Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . e e e e e e e .- 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: "

@ Donated services anduse offaciltes. . . . . . . . . . . .. . .. 2a e

b Prioryearadjustments. . . . . . . . . . . . . . ... ... .. 2b SRR

¢ Otheriosses. . . . 2c ¢

d Other(DescnbemPartXlll) e e e e e e e e e e s e 2d O

e Addlines2athrough2d. . . . . . . . . . . . .. ... e 2e 0
3  Subtractline 2e fromline1. . . . . e e e e e e e e e 3 0
4  Amounts included on Form 990, Part IX Ime 25 but not on line 1. o

a Investment expenses not included on Form 990, Part VI, ine 7b . . .. 4a L

b Other(DescnbeinPartXIl.). . . . . . . . . . . . . . . . .. .. 4b c

¢ Addines4aandd4b. . . . . e e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Thlsmustequal Form 990 Partl lme 18) e e e e 5 0

QAN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2018



SCHEDULE (o] Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to spacific questions an
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ. Open to Public
e o e gasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Gopher Rifle & Revolver 41-6051511

T T e e e e e e e e e e S e e = = = = = = e

.............................................................................................................................................

............................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or.990-EZ. Schedule O (Form 890 or 990-EZ) (2018}
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