- 990

{Rev. January 2020§

Deparlment of the Treasury

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

Intemal Revenus Service

B Checkif applicable

i

‘Open to Public .

D Address change

D Name change

D Inftial retumn

D Fing! retumfterminated

»  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnin ) , and endin
C Name of organuzation ~Gopher Rifle & Revolver D Employer identification number
Doing business as
Number and street (or P O. box if mail is not delivered to street address) RoomJsuite 41-6051511
P.O Box 18023 . ! E Telephone number
Crty or town State ZIP code
Minneapohs MN 55418 j651:462-4722
Fareign country name Fareign province/state/caunty Foreign postal code
G Gross recelpts $ 156,446

[:] Amended rétum

D Application pending

F Name and address of principal officer:
Richard Williams PO Box 18023, Minneapolis, MN 55418 °

| Tax-exempt.status,

D 501(c)(3) 501{c)

) € (insertno) D 4947(a)(1) or 52‘7

J  Website: » N/A

H(a) 15 this a group retum for.subordinates?
H{b) Are all subardinates included?

r_—I,Y_es No
Cdves[ I no

f "No,” attach a list (se® nstruction’s)

{ H{c) Group exemption number, P

K Form of organwzation Corporation D Trust D Assoclation D Cther » F.Year of fomaton: 41946 I M State of legal domicile MN
Summary
o 1 Briefly describe the organization’s mission or most significant activituis: To provide recreation, educationand
g promotion of markmenship activities to members et
[ ]
- T L PP T RS L PP RS R A
s 2 Check this box » D if the organization dlsconhnued its operations or disposed of more than 25% of its net assets.
© | 3 Numberof voting members of the governing body (Part'VI, ine 1a) . 3 18
‘:’, 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
,—j‘f § Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate if necessary) .. .. .. 6
&~ < | 7a Total unrelated business revenue from Part VIit, column (C). line 12 7a 0
8 b _Net unrelated business taxable income from Form 990-T, line 39 . L. 7b 0
o) Prior Year Current Year
o o | 8 Contributions and grants (Part Viil, line 1h) R 78,261 80,899
= E| 9 Program service revenue (Part VIll, line 2g) . . . . . 53,285 70,118
> 3 |10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 77 5,429
™ & |44 Otherrevenue (Part'Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0 0
a 12 Total revenue—add lines 8 through 11 (must equal Part Viil.column (A), line 12) . 131,623 156,446
=2 13 Grants and similar amounts paid (Part IX, column. (A), lines 1-3) 700 500
% 14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
3] @ |15  Salaries, other compensation, employee benefits (Part IX, column (A) lmes 5—10) o 0
D © 116a Professional furidraising fees (Part IX, column (&), line 11e) . 0 0
8 1 b Total fundraising expenses (Part X, column (D), fine 25) » R R RN | RS
8 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 122,270 123,244
18 Total expenses. Add lines 13-17 (must eq Fal Part: lirre 25) . 122,970 123,744
119 Revenue less expenses. Subtract iine 18 from line 12 P@‘E’WW el 8,653 32,702
g § q) Beglinning of Current Year End of Year
£2/20 Totalassets (Part X, line 16) {51 CAUG 0 5.2020 . o] . 369,835 403,205
5%’ 2t Total liabilities (Part X, ime 26) . . . . .| : . C(g . 62,722 63,390
27 | 22-  Net assets or fund balances. Subtract linel21 fromrhg@ 205N 14T, . -l 307,113 339,815
lﬂll' Signature Block ' ’
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it s frue, correct, and complete. Declaration of pregarer (other than:officgr) is based on all information of which preparer has any knowledge
Sign ’ e L a o K 7-30- 20
nature or\mek e Dale
") Tun Hewmael Aot Treasvee
Type or print name and title
Print/Type preparer's name Prefiarer’s signature Date PTIN
P aid Check D f
self-employed
Preparer -
Use Only Firm's name P Fim's EIN P
Fim's address Phone no.

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

D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2019)



Form 980 (2019) Gopher Rifle & Revolver . 41-6051511 pagé 2
- Partili - Statement of Program Service Accomplishments

- Check if Schedule O contains & response.or hoté to any fine inthis Parttil. . . . . . . . . . . D
1 Briefly describe the organization's mission.

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

Rt ettt e et Ty g g ST

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Fom9900r 980-EZ?. . . . . . . .. .. ... ... ... ... .. ... []Yes [X]No
If "Yes," describe the'se new Services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any prograni
servxc_es?.......-..................,........DYesNo
if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service actomplishments for each of its three largest program services, as measured by
l expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amouint of grants and allocations to others,
| the total expenses, and revenue, If any, for each program service reported.

4a (Code: o )} (Expenses $

450members e

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

4 (Coder )(Expenses$ including grantsof$ __ )(Revenue$ )
4c (Code: ___ )J(Expenses$, including grants of $ e )(Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 0

Form 990 (2019)
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11

12a

13
14a

15

16

17

18

19

20a

21

Form 930 (2019)  Gopher Rifle & Revolver @ 41-6051511

Page'3
Checklist of Required Schedules

Yes | No
Is the orgamzatxon described in section 501(¢)(3) or 4947{a)(1) (other than'a private foundatlon)? if*Yes,”
complete Schedule A . .. 1 X
Is the organization required to comp!ete Schedule B Schedule of Contnbutors (see mstructlons)? 2 X
Did the organization engage.in direct or indirect political campaign activities on behalf of or in opposition to.
candidates for public office? If “Yes, ” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage .in lobbying actlvmes or have a sect:on 501(h)
election in effect during. the tax year? If “Yes,” complste Schedule C, Part Ii . . 4
Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that.receives membershup dues
assessments, 6r similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X
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] . . s . 6 X
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete.Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, histérical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part ill . . . . - ‘8 X
Did the organization report an amount in Part X ltne 21 for escrow or custodual account hablhty sefve 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 1V 9 X

Did the organization, directly or through a related organization, hold assets In donor—restncted endowments
or in quasi endowments? If “Yés, " complete Schedule D, PartV . . . . . .

If the organization's answer to any of the fallowing questions is "Yes,"” then complete Schedule D Parts VI
VIL, VIl IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI. . . .

Did thé:organization report an: amount for mvesiments—other secuntles in PartX Ime 12 that is 5% or more
of its' total assets reported in Part X, iine 162 If “Yes,” complete Schedule D, Part ViI. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% ormore
of its total agsets reported in Part X, line 167 If “Yes, " complete Schedule.D, Part VJil. ..

Did the organization report an amount for other.assets in Part X, firie 15, that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,* complete Schedule D, Pait IX. .

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

Did the organization's separate or consolidated financial statements for the tax year include a‘footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,-complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ¥ complete
Schedule D, Parts’Xl and XI!. . a

Was the organization ‘included in consohdated mdependent audrted f nancnal statements for the tax year’7 if ”Yes "
and if the organization answered "No*“to line 12a, then compleling Schedule D, Parts Xl and Xil'is oplional .

Is the organization a school descfibed in section 170(b)(1)(A)i#i)? If “Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities cutside the United States, or aggregate:

faoreign investments valued at $100,000 or-more? If “Yes, ” complete Schedule F, Parts | ahd IV .. .
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland V. , . . . . . . e,
Did the organization repott.on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, “ complete Schedule F Partsilland IV .

Did the organization-report-a total of morée than $15,000 of expenses for professional.fundraising services

on Part IX, column {A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part I-(see instructions). .

Did the organization report more than $15,000 total of fundraising event gross income-and contrnbutions on

Part Vill, lines 1¢c and 8a? If “Yes, " complate Schediile G, Part I . . .

Did the organization report more than $15,000 of grass income from gaming actlvmes on Part VIII llnetga?

If "Yes," complete Schedule G, Part Ili . . ; ..

Did the grganization operate one or more hospital faulmes" lf ”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 organization report more than $5,000 of grants or other assistance to any domiestic organization or
domestic government on Part 1X, column (A}, line.1? If “Yes, “ complete Schedule I, Parts | and If : .

11a] X

11b X
¢ X'
11d X
11e] X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16] | X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2019)
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Checklist of Required Schedules (continued)

. Yoes | No
Did the organization report'more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if “Yes,” complete Schedule |, Parts | and il . 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more. than
$100,000 as of the last day. of the year, that was issued after December 31, 20022 If “Yes,” answer lines
24b through 24d.and compiate Schedule K. If “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds.beyond a temporary penod exceptnon? 24b X
Did the organization maintain an escrow-account other than a refunding escrow at any fime during the year
to deféase ahy tax-exemptbonds? . . . . . N e 24c X
Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d X
Section 501(c)(3), 501(c)(4), and.501(c)(29) organizations. Did the organization eéngade in an excess benefit
transaction with a disqualified person during the year? If “Yes, * completé Schedule L, Part | . 25a X
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 thé organization's prior Forms 990 or
990-EZ? If “Yes, " complete: Scheduls L, Part | . 25b X
Did the organization réport any amount on Part X, lire 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete.Schedule L, Part il . 26 X
Did the orgariization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selechion committee
member, or to a 35% controlled entity (including-an employee thereof) or family member of any of these
persons? If “Yes,* complete Schedule L, Part Iil.. X
Was the organization a party to a business transaction with one of the fo||owmg pames (see Schedule L ks gg}
Part IV instructions, for applicable filing thresholds, conditions, and exceptions): 13?»&*
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes,“ complete Schedule L, Part IV 28a X
A family member of any individual described in Iine 28a? If "Yes o complete Schedule L Parl I V 28b . X,
A 35% controlled entity of one or more individuals and/of organizations described in linés 28a or 28b? If
If"Yes," complete Schedule L, Part1V. . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non- cash contnbutlons7 If ”Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yas, " complete Schedule M . .. 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes complete Schedule N Part I 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il . : 32 X
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedulé R; Part i . . 33 X
Was the organization related to any tax-exempt or taxable entlty? If "Yes, “ complete Schedule R Part II
i, or vV, and Part V, line 1. . . . 34 X
Did the organization have a controfled entlty wrthm the meaning of sectron 512(b)(1 3)? e 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of'section 512(b)(13)? If “Yes, * complete Schedule R, Part V, line 2 . . 35b
Section 501(c)(3) organizations. Did the. organization make any transfefs to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, tine 2 . .. . 36
Did the organization conduct more than 5% of its. activities through an entrty that iS nota related orgamzauon
and that Is treated as a partnership, for federal inconrie tax purposes? If “Yes,” complete Schédule R, Part VI . 37 4 X
Did the organization comptete, Schedule.O and provide explanations in Schedule O for Part V1, lines 11b and

9'7 Note: All Form 990 filers are required to compiete Schedule O. . 381 X

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response ornote to any line in this Part V .

1a

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

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

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

Form 990 (2019)
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2a

3a

4a

5a

6a

o U

TQ 40 a

12a

13

14a

15

16

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

Enter the number of employees reported on Form W-3, Transmuttal 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 sutn of lines 12 and 2a is greater than 250, you.may be required to e-file {see instructions)

Bid 'the organization have unrelated business gross income of $1,000 or more dunng the year?.. .

If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b; provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest if, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes " enter the name of the foreign cour‘\try >

Was the organizafion a party to a prohlbnted tax sheltér transactlon at any time dunng the.tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax-shelter transactnon’
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . - -

Does the organization have ahnual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible:as chantable-contributions? .

If "Yes," did the organization include with every solicitation an express statement that suich contributions or
gifts were not tax deductible? . . . . . - . e e
Organizations that may receive deductible, contnbutlons under sectnon 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? . .. RN

If "Yes," did the organization notify the donor of the vafue of the goods or services prowded” e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e . e e,
If "Yes," indicate the number of Forms 8282 fi led dunng theyear. . . . e e e e L7d I

| 4a X
ba "X
5b X
5¢
6a X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
I the organization received a contribution of qualified intéllectual property, did ttie orgdnization file Form 8899 as requlred? .
If the organization received a contribution of cars, boats, airplanes, or other vehiclés, did the organization file-a Form 1098- C?
Sponsoring organizations inaintaining donor advised funds. Did a donor advised fund maintained by the

'sponsoring organization have excess business héldings 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 organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part'VHi!, line 12 . . .. . . |10a 6,533
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facdmes . 10b '37.559 ﬁh
Section 501(c){12) organizations. Enter

Gross income from members or shareholders . . . e s 11a

Gross income from other sources (Do not net amounts due or pald to other sources

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

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon fi hng Form 990 in Ileu of Form 10417 .

If"Yes," enter the amount of tax-exempt interest received or accrued during the'year. . . . . I 12b]

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

Is the. organizatiori licensed to issue-quialified heaith plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the drganization is required to maintain by the states in which

the organization is licensed {o issue qualified heafthplans. . . . . . . . . .o~ .« - . . |13b

Enter the @mount of reserves on hand . . .. . 13c

Did the organization receive any payments: for |ndoor tannlng services durmg the tax year?
If "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation oh Schedule O .

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 . .

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

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

Fam 990 (2019)
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Page 6

Governance, Management, and Disclosure For each "Yes' response to.lines 2 through 7b below, and for a "No”
response to lifie 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See 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 voing members of the governing body at the end of the tax year. ., . . 1a

a
b
9

iIf there are materal differences in voting rights-among members of the-governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schediile O.

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

Did any officer, director trustee, or key employee have a family relationship or a business relationship with_
any other officer, dlrector trustee, or key employee? .

Did the organization delegate control over managemerit duties customanly performed by or under the drrect
supervision of officers, directers, trustees, or key employees to a management.company or other person? .
Did the organization make any.significant changes to its goveming documents since the prior Form 990'was filed? .
Did the organization become aware during the year of a significam\divér%ion 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 eled or appomt
one or more members of the governing body? . . .. : - Ce .
Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? . . c e R

Did the organization contemporaneously document the meetings held or wntten actrons undenaken durlng

the year by the following:

The governing body? . . C e e e

Each committee with authority to act on behalf of the govemlng body? e .

Is there any officer, director, trustee, or key émployee.listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If “Yes, “ provide the hames and addresses on Schedule O .

Section B. Policies (This Section B requests information about pélicies nof required by the Internal Revenue Code

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ¢

If "Yes," did the organization have written policies and procedures.goveming the actwmes of such chapters
affiliates, ‘and branches to ensure their operations are consistent with the organization's exempt purposés? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn"
Describe‘in Schedule O the.process, if any; used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,” go to ine 13. -

Were officers, directors, or trustees, and key employees required to disclose annually interests: that cauld give nse to conﬂrcts"
Did the organization regularly and consistently mohitor and énforce compliance with the policy? If-“Yes, *
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy? <

Did the organization have a written.document reténtion and destruction pohcy'? . - .

Did the process for determining compensation ofthe following persons include.a review and approval by
independent persons, comparability data, ‘and contemporaneous substantiation of the déliberation and decision?
The organization's CEO, Executive Direclor, or top managementofficial. . . . . . . . . . . . .. ..
Other officers or key employees of the organjzation .

if "Yes" to line 15a or'15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute dssels to, or participate in a joint venture or stmilar arrangement‘

with a taxable entity during the year? . ; .

If "Yes," did the organjzation follow a written pohcy or procedure requiring the organlzatron to evaluate its
participation int joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

9 X
Yes | No
10a X
10b
11a X
12a X
122b] | %
12¢| X
13 X
X
" ‘V).\' A R
15a| X |
15b X
i “" ~f’ra‘vﬂ:‘gw
it
X
PhISY

Section C. Disclosure

7
18

19

20

List the states with which a copy of this Form.990 is required to be filed »

Section 6104 requires ‘an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectron 501(c)

3)s only) available for public inspection. Indicate howyou made these dvailable. Check all that apply.
Own website D Another's website Upon request

[] Other (explain on Schedule 0)

Describe on Schedule O whether (and if so, how) the organization made its govérnirig documents, coriflict.of interest policy,

and financial statements available to the.public during the tax year.
State the name, address, and telephone number of the persor'r who possesses the organization's books and records
Tom Heinrich

PO Box 18026, Minneéapolis, MN 55418

Form 990 (2019)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note toany line in this Part Vi .

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 fequired to-be listed. Report compensation for the calendar year ending-with of within the

organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), @nd (F) if no compensation was paid.
® List all of the organization's current key eniployees, if any See instructions for definition of "key employee.”
o List the orgamzation's five current highest compensated employees (other than an officer; director, trustee, or key employee)
who received reportable compensation {Box 5 of Fofm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from-the.

organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees who received more thah
$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 difector or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations

See instructions fér the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€
Position
{A) (B) (do not.check more than orfe (D) (E) (F)
Name and title Average ‘box, unlsss, person is both an Reportable Reportable Estimated amount
hours officér and a directorArustée) compensation compensation of other
per week o 3t 5 =xlo | m from the fromrelated compensation
(list any a2 g CAER:) § ~ organization organizations' from the
hours for Y g & s ’g 2 | @ | (W-21098-MISC) | (W-2/1099-MISC) | organization and
related 28|18 2|2 g related organizatians
organizations = 5 =3 £ 3
below alg 8] 8
dotted iife) algl - @.
g 8
a
_{1)__SteveNaumaan . e300
President 0.00f X X
.{2) ErcShetney .. o300
Vice President 0.00] X X
@) _KmfFrck . 200
Secretary 0.00] X X
{4 _TomHeindeh. b 4.00
Treasurer 0.00f X X
_{5) Rickloye . 200
Range Sefety 0.001 X
_(6) AndyMager __ _____ ____________. o100
Chief Instructor 0.00] X
A7) MkeTveit .. e 100
Director 0-00] X
_(8)_RutMcGhee . e J00
Director 000} X
_(8) MikeConnor . o200
Director 0.00}] X
{10)_ _KathyKunze . o200
Director 0.00] X
(M) StevePetschel o100
Director 0.00f X
{12)_AndyCarison . o100
Director 0.00{ X
13) DerekGreen . .. eennn221200,
Director 0.00] X
14)_ DavidNewell . ____ 100
Director 0.00] X

Form 990 (2019)
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reportable compensation from the organization >

Form 890 (2019) Gopher Rifle & Revolver
NEUAL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Position
(A) {B) (do not check mare than one [(»)] (E), {F)
Name and title Average box, unless person is both.an Réportable Reportable Estimated amount
hours officer and a directorftrustes) compensation .compensation of other
per week oslslol xlexlm from the from related compensation
(list any sl e 3 g orgamzation organizations from the
hours for salE|8]3 88| & | W21098MISC) | (W2/1099MISC) | omanaaton and
related g.'i § 3z § = related orgsnizations
arganizations 5|2 el 3
belov.v‘ 2 g 3 §
dotted ling) 3 g 2
2
{15) LoweliRogers . I O I
Director! 000] X
A8 e | IO
O e I T
L U S e
a9 R N———
A20) e
-(.2-!’---—-—-----——---——p——--------———--——-——--——---———— o
@2 e
) e I PO
K U M
A28) e e
1b Subtotal . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A .. . e e e .. 0 0 0
d Total(addlinegibandk)’. ... Coe .- s e e ..z T < 0 __ 0 0
2 Total'number of individuals (including but not limited to those listed above)-who received more than $100,000 of
0

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any.individual listed on line 1a, is the sum of reportable compensation and other compensation from %
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such {
individual . . 5o

5  Did-any person listed on lihe 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? If “Yas, ” complete -Schedule J for such person .

c e e s [

Tremane
d
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 Descnption of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compénsation from the organiza'tion » 0




Form 990 (2019) __ Gopher Riflé & Révolver 416051511 Page 9.
el Statement of Revenue
Check if Schédule O contains a response or note fo any line in this Part Vili. . D

. A (B) (€) {0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue, | buslness revenue from tax under
sechon;
23 1a Federated campaigns. . . . . . . . | 1a 0%""%}’_{%{::2‘%’?:’1%% s :*‘i‘”
@ 5| b Membership dues . . . 1b ok SR
© 2| c¢ Fundraisingeveiits. . . . . . . . [1¢c e
£ % d Related organizations . . . . . . . 1d
“_Q @ Government grants (contributions) . . 1e
§§3 f All othier conmbutibnjs,, gifts, grants, and
ER similar amounts not included above . . | If
§ § g Noncash contributions included in
§'§ Iines—1a—-1f: e e e | 1g |
h _Total. Add lines 1a—1f . T St e e
Business Code R
8 | 2a Dscpwineincome 900099 55,831 55,831
£g| b Juniorauctionrafle . 900099 6,369 6.369|
wet ¢ Miscellaneous  _ [900099 3,200 3,200] .
gg d Banquet e 900099 1,179 1,179
9| e AssociationRenewals 900099 318)  318]
& f All other program service revenue . . . . , 3,221 3,221
g Total.Addlines2a~2f. . . . . ... .. . .. B 70,118 [EEHER N R  S R
3 Investrnent income (including dividends, interest, and
other similar amounts) . . . S e e > 5,429 5,429
4 Income frém investment of tax-exempt bond praceeds . > 1 0 )
5 Royalties e e ... 0
LN B Y 575775 7 i
6a Grossrents . , . . . . | 6a : #%@“Pﬁ’f%%é% AL
b Less:rental expenses . 6b ST R R
¢ Rental income or (loss) 6c 0 0 [5ieis 1%,@3%%% 5
d Netrentalincomeor(less). . . . . . . ... .. ..
7a  Gross amount from () Securiles. homer sl is iy L %‘fﬁ&%} AT
sales of Assets ey v [fatae 3 T o o "«sg%:ﬂ&é’ﬂ- S i{ﬁg
other than inventory . 7a 0 e f’*‘ Col vl el %ﬁ@ ";r“f-‘f? ;
g b Less: cost or other basis i IS T S R
5 and sales expenses . . 7b 0
é c Ga_in or{loss). . . . . | 7c 0
= d Netgainor(loss). . . . .
£ | 8a Gross income from fundraising
o events (notincluding$ . 0
of contributions reported on line 1c).
See PartiV,line18. . . . . ., . ., . | 8a
b Less:directexpenses. . . . . . . |8b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities. : _
See PartiV,line19. . . . . . . |9a ey S
b less directexpenses. . . . . . . {9b SRR
- ¢ 'Net income or (loss) from gaming activities
10a Gross sales of Inventory, less
retumns and allowances. . . . . . . {10a
b Less: cost of goods sold . . . . |10b ; x_!ﬁ%
‘¢ _Net.income or (loss) from sales of inventory . . .. S
9 of 11a Miscellaneous and reimbursements ________ 0
o B 0
":.:é C 0
@ d All other-revenue . . 0
= ¢ Total.-Add lines 11a-11d e e ... 0J5-4
12 Total revenue. See instructions. . . . . . L. . .. 156,446

Form 990 (2019)




Form 990 (2019) Gopher Rifle & Revalver 41-6051511 page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e e e . D
Do not include amounts reported on lines 6b, 7b, Total e(:genses ngra(n?)servlce Menaggr.:\)am and Fumgtr)a)lslng
8b’ 9b’ and 10b OfPaft VI”' expenses general EXPEI’ISBS expenses
1  Grants and other assistance to domestic organizations ‘s:;.{: . 4‘ of ‘s"""*ﬂ e -‘-‘r‘f"’ ° i
domestic governments See Part IV, line21. . . . . 500 50010 Ses # Hat e |2 Thy e ? ('3
2  Grants and other assistance to domestic e Pt WHFBOGRATR ey T
indwiduals. See Part IV, line 22. . . . .. 0 P AN
3 Grants and other assistance to foreign LS :‘_,““%,A’? o i el s

e et j * gl , &
'&ﬁafh’! 93‘3"‘; ’t"‘ e o AR ‘i
i

organizations, foreign governments, and foreign Y. Sl

individuals. See Part 1V, lines 15 and 16 . . 0 R St R
4  Benefits paid to or for members. . . . . 0 »_'.'.‘,.;. U TR AAT Tyl 1oy Rt VT T
§ Compensation of current officers, dlrectors

trustees, and key employees . . . . .. 0 0

6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)..
Other salanes and wages . .. . o
8 Pension plan accruals and contributions (mclude

[=]

-

section 401(k) and 403(b) employer contnbutions) . 0
9  Other employee benefits . . .. BT 0
10 Payrolitaxes. . . . L. . 0
11 Fees for services (nonemployees)
a Management . . e . . . 2,142 2,142
b tegal. . . . . .. . .. ... ... 0
cAccounting................ 4]
d Lobbying. . 0
e Professional fundralsmg seriices. See Part v, llne 17, O] R P A ML T A
f Investment management fees . .. . . 1,398 1,399
g Other. (Ifline 11g amount exceeds 10% of ine 25 cclumn
(A) amount, list line 11g expenses on Schedule Q) . . . . . , 0 0
12  Advertising and promotion . e e e 185 185
13 Officeexpenses. . . . . . . . . . . L 475 475
14  information technology . . . ... e 1,219 1,219
145 Royaltes. . . . . . . . . . . . .. .. ... 0
16 OQccupancy. . . . . . . . . ... ... 0
17  Travel. e .. 0

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0

19  Conferences, conventions, and meetings . . 0
20 Interest. . . . 0
0

0

21 Payments to afﬁllates

22  Depreciation, depletion, and amorhzaﬂon .. 0 0 0
23 Insurance. . . . e 4,240 4,240
24 Other expenses. Itemlze expenses not covered *ig:&“gi*%,,fﬁcf 1’"&""‘1‘7:'{' ';"“;gﬁf;i ;.:'?Hc!:s,ﬁﬁ *“é;%ﬁ : ;:"‘;';(;f L "";
above (List miscellaneous expenses on line 24e. If ;'ggg:.:q T oy f’»;.ﬂ‘;;;;.; Ff.!: t ig-. £ {2‘ "%‘fé“: 5 g:;‘.';;" 5 ?«\'.1‘: »ﬁ}“ A1 Jk‘.,m ~—. ¢
line 24e amount exceeds 10% of line 25, column Lokt %‘%&i&:{ A R Bk Seria FR ; :
(A) amount, list line 24e expenses on Schedule O.) B ala it st Rt 2 - Ak 8 &t.:%%ﬁ“% VRS 3"%\-.?
a ScheduleAttached . . 113,584 113,584
O N 0 ‘
C o 0
d 0
e Allotherexpenses ____ 0
25 Total functional expenses. Add lines 1 through 24e . . 123,744 123,744 0 0

26  Joint costs. Complete this line only if the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere  » [_] if
following SOP 98-2 {ASC 958-720) .

Form 990 (2019)




Farm 890'(2019) Gopher Rifle & Revolver 41-6051511  Page 11
Balance Sheet

Check if Schedule O contains a response of: note to any'line in this PartX . . . . e e e e e e e e e D
(R) ®)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . .. A 75,192] 1 74,905
2 Savings and temporary cash investments . . .. e e e . © 215356| 2 240,895
3 Pledges and grants receivable, net. . . . . o . e 0] 3 0
4 Accounts receivable, net. . . . . . 0] 4 2 528
5 Loans and other recewvables from any current or former oﬁ" 1CEr, du'ector é{f{;‘? “gé‘ N ‘% "”*255‘%@ gz?l%i ::f
A B AT 1
trustee, key employee, creator or founder, substantial contributor, or 35% ,f?:’g;a‘;%gh ggﬂﬁ‘%xg? ‘iﬁf‘%ﬁ :
controlled entity or family member of any-of these persons . - 5.
6 Loans and other receivables from other disqualified persons (as deﬁned R e “,E,ﬁ%ﬁf U
under section.4958(f)(1)), and persons.described in section 4958(c)(3)(B) ] '
8| 7 Notesand loans receivable, net . . . . . . . . ... ... O
g 8 Inventories for saleoruse. . . . C s e S Q
9  Prepaid expenses and deferred charges e e e e e P
10a Land, buildings, aid equipment; cost or qﬁg‘%‘ﬁ Nm ,:f?f“ ﬁf}f{x”l i
other-basis Complete Part Vi‘of Schadute D 10a 75,308 [idfigg i = Mﬁg,.@‘ J%
b Less. accumulated depreciation. . . . 1.16b 0 73,407 75.308
1" Investments—publlcly fraded securites . . . . .. e o 0 .
12  Investments—other securities. See Part [V, line 11 e e e e e 0 0
13 Investments—program-related. See Part 1V, fine 11. . Ce e . a 0
14  Intangible assets . .. .. 0
16  Other assets. See Part 1V, hne 11 . e 9,569
16 Total assets. Add lines 1 through 15 (must equal hne 33) 403,205
17  Accounts payable and accrued expenses . - 295
18 Grants payable .
18  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to any current or former officer, director, 3 ;%;%é o
E trustee, key employee, creator or founder, substantial contributor, or 35% mg?;@ endeny
o controlied entity or family member of any of these persons . . 22
a23 Secured mortgages and notes payable to unrelated, third parties . 23
24  Unsecuréd notes and loans payable to unrelated third parties . 24
25  Other habilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete
Part X of Schedule D. . . . e e e e 62,426| 25
26 Total liabilities. Add lines 17 thro Jh 25 PR - 62,722 26
', sﬂ,;. 3:* T TR R
2 Organizations that follow FASB ASC 958, chetk heré » - f% o i‘f{‘g‘i f é, o
§ _ and complete lines 27, 28, 32,-and 33, 5,7%:% %kbﬁ»’v i
‘® | 27  Net assets without donor. restrictions . 2-7
: 28  Netassels with donor restrictions . ! _ __
g Organizations that do not follow FASB ASC 958, check here P> I:I i ““% N’Eﬁa&;} &%‘%‘ R,
L and complete lines 29 through 33. ?34“ "@%f@% S
© 129  Capital stock or trust-principal, or current funds .
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . ! 3'(
% |32 Total net assets or fund balances . 32 339,815,
Z |33 Total liabilities and net assets/fund balances 33 403,205

Form 990 (2019)
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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 VIII, column (A), line 12) . 1 156,446
2  Total expenses (must equal Part IX, column (A), line 25) . 2 123,744
3  Revenue less expenses. ‘Subtract line 2 from-ine 1 . 3 32,702
4  Net assets or fund balances at beginning of year (must equal Partx hne 32, co!umn (A)) 4 307,113
5 Net.unrealized gains (losses) on investments . 5
6 Donated services and use of facilities. . . . . . . . . . . . . . .. 6
7 Investmentexpenses. . . . . . 7
8  Priorpenod adjustments, . . . . - 8
9  Other changes in net assets or fund balances (explam on Schedule O) . - 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 32
column (B)) . . . = 10 339,815
Financial Statements and Reportmg )
Check if Schedule O contains a response or note to any line in this Part Xl .
1 Accounting method used to prepare the Form 890: D Cash D Accrual . Other  Hybrid
If the. organization changed its method .of accounting from a prior year or checked "Other," explan in
Schedule O .
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

3a

If “Yes," check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:

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 pracess or selection process.during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1337 .

If "Yes," did the organization undergo the required audit or audlts" If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to under Mch audits .

Form 980 (2019)
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(Form 990) ,
. » Complete If the organization answered “Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. "
‘Depariment of the, Treasury »Attach to Form 990. 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 IV, line 6.

(&) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2. Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)..
4  Aggregate value.atiend of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donér 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 charitable purposes.and not for the benefit of the donor or donor advisor, or for any othér purpose
conferring impermissible private benefit?. . . . . . . . .. . 00 oo L0000 0L l:] Yes D No

ELAIR Conservation Easements.

‘Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements:-held by the organization (check ail that apply).
[] Preservation of land for public usé (for éxampie, recreation or education)| | Preservation of a historically important land area

L__] Protection of naturai habitat I—__] Preservation of a cerfified historic structure

D Preservation of-open space
2 Complete lines 2a through 2d if the organization held a qualified ¢onservation contnbution in the form of a conservation

easement on the last day of the tax year. ﬁﬁ%ﬁ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ., e e e e e 2a
b Total acreage restricted by conservation easements. . . . . R 2b
¢ Number of conservation easéments on'a certified historic structure rncluded in (a) e 2c
d Number of conservation easements-included in (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 extmgurshed or terrninated by the organization during
the tax year »

4  Number of states where property subject to conservation easement Is located »
§  Does the organization have & written policy regarding the periodi¢ monitoring, mspectron handling of
violations, and enforcement of the conservation easements it holds?. . . . . e [:I Yes D ‘No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron 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 repofted on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)()?. . . . . . e Yes [ | No

9  In Part X, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that.describes the

or?anization's accounting for conservation easements.

Organizations 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 FASB ASC 958, hot'to repert in its revenue. statemient and batance sheet
works of art, historical treasures, or offier similai-assets held for public.exhibition, education, or research in furthérance of
public service, provide in Part Xl the text of the footnote fo its financial staterments that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures; or other similar assets held for public exhibition, education, or research in furtherance of
public.service, provide the following amounts relating to these items. .
{i) Revenue included on Form 980, Part Vii}, line1 . . . . . £
(i) Assets included in Form 990, PartX. . . . . R O
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 990, PartVIlf, line1. . . . . Ce . . . T &
b_Assets included in Form 890, Part X, . . . . P
For Paperwork Rediiction Act Notice, s¢e the lnstructions for Form'990. Schedule D (Form 990) 2019

HTA
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asséts (continued)

Using the organization's acquisition, accession, and other records, check any of the following that-make significant use of its

collection items (check all that apply):

Public exhibition d D Loan or exchange program

c D Preservation for future generations
Provide a description of the organization's collections and éxplain how they further the organization's exempt purpase in Part

4

5

XIh.

During the year, did the organization solicit,or receive donations of art, historical treasures, or other similar
assets-to be sold-to raise funds rather than to be maintained as part of the organization's collection? .

e D Other e e

.................... -

N

D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" oh Form 990, Part 1V, 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 contributions or other assets not .
included on Form 890, PartX? . . . . . . e e e e s DYes[:] No
b. If"Yes," explain the arrangement in Part Xiit and complete the followmg tab!e
Amount
¢ Beginningbalance. . . , . . . . . . . 0. 0000 .00 1c 0
d Additions during the year . . e e e e e e e e e 1d
e Distnbutionsduringtheyear. . . . . . . . . . . . .. ... .. . ie
f Endingbalance. . . . . . . . . . .. L. e 1f 0
2a D the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part X1II. Check here if the explanation has been provided on Part Xill . D
U Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. .
(a) Curent year {b) Pnor year- (c) Two years back (d) Three years back {e} Four years back
12 Beginning of year balance,. . . | 0 0 0 0 0
b Contributions . . ) )
¢ Netinvestment earmngs gams
and losses . . .
d Grants or scholarshlps .
a Other expenditures for facilities
and programs .
f Administrative éxpenses . . .
g End of year balance . R 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 LA %
¢ Termendowment ® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession.of the érganization that dre held anid administered for the
organization by Yes | No
{i) Unrelated organizations . 3a(i)
(i) Related organizations : 3a(ii)
b If "Yes" on line 3a(ii), dre the related orgamzatlons Ilsted as requtred on Schedule R? 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, ling 10.

Descnplion of property (a) Cost or, other basis (B) Cost or other basis (e) Accumulated (d) Book value
(investment) {other) deprectation
1a Land. 0 42,600 A RO A 42,600
b Buildings . . . 0 0 4] 0
¢ Leasehold lmprovements ... 0 0 0 0
d Equpment. . e 0 32,708 0 32,708
e Other. . 0 0 0 0
Total. Add lines 1a thro@ 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.). . .. . > 75,308

Schedule D (Form 990) 2018
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I AVIE 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) Baok value
(including name of security) !

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

(1) Financial derivatives .

o

{2) Closely held equity interests .

(3) Other

B gy S S U

O

RO S v s e

TSRS

Total. {Column (b) must equal Form 990, Part X, col. (B} ine 12} . »
Investments—Program Related.

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

Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value

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

(1)

(2)

(3)

(4)

{5)

(6)

()

(8)

_19)

AREE LT 'i AU ,{9‘4 syt T,

wc%lﬂm‘*‘%% ‘5;'5%&4414 AN P Al

T

o el

o e

Q

Total. (Column (h) must equal Form 990, Part X, col. (L0 1ng 73) . »
Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descfiption

{b) Book value

(1)

—(2)

(3)

_4

{5)

(6)

{7)

(8)

{9

>

Total. (Column (b) must equal Form 930, Part X, col. (B) lne 15.) . .
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of lidbility

{b) Book value

(1) Federal income taxes

0

(2) Prepaid dues

60,141

(3) Sales tax payable

2,954

)

()

(6)

U]

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)..

. > 63,095

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footiote to the orgamzat:on ] f nancnal statements that reports the

organization’s habifity for uncértain tax positions under’FASB ASC 740. Check here if

he text of the footnote has been provided in Part X1l [:I

Schedule D (Farm 950) 2019



Schedule D (Form 990) 2018 Gopher Rifle & Revolver 41-6051511 Page 4
' 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 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net'unrealized gains (losses) oninvestments. . . . . . . . o 2a 3

b Donated services and use of facilities . e . S 2b o i

¢ Recoveries of prioryeargrants. . . . . . e . . 2c t,f"&:

d Other(DescibemPart'XHl.y. . . . . . . . . . .. . ... . 2d Rudi

e Add lines 2a through 2d . e e e e e e e e e e e e S 2e 0
3  Subtract line 2e from line 1. . 3 0
4 Amounts included on Form 990, Part VI, ine 12, butnot on Ilne1 ey

a Investment expenses not incliided on Form 990, Part Vill; fine7b. . . . . 4a ,‘.i:f?f

b Other (DescrbginRartXik). . . . . . . . . . . .. .. .. 4b ey

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add fines 3 and 4c (Th/s must equal Form 990 Partl line 12 ) . ] 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" 6n Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not ort Form 990, Part IX, line 25: 4:

a Donated services and use of facilites . . - e - . 2a %‘Eh

b Proryearadjustments. . . . . . . . . . . . .. ... 2b i‘ - .

¢ Otherlosses. . . . 2¢ b

d Other (Describe in PartXill) . . . . . . . . . .. .. .. 2d ' *:5}”&”

e Addlines2athrough2d. . . . . . . . . . . . . L. 2e )
3 Subtracthine 2e fromine 1. . . e e e RN 3 0
4 Amounts included on Form 990, Part IX Ilne 25, but noton Ime1 ; 3

a Investment expenses not included on Form 990, Part VIii, line 7b . .. 4a Bt

b Other (Describein PartXill). . . . . . . . . ... . ... 4b Ao

¢ Addlinesdaanddb. . . . e 4c 0
&  Total expenses. Add llnes3and4c (Th:s must‘equal Form 990 Parll Ime 18 ) C e e . 0

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, 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 XII, lines.2d and 4b. Also complete this part to provide any additional.information.

e e e e e e e e e e e e e e e e e R e e e e e e e e M A e e e S — e m e m e = S e -

e e e e e e e e e e e = e e e e = = i e e e e e e ——

Schedule D (Form 990):2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 21 9

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

) > Attach to Form 930 or 990-EZ. .Open to Public
apatmen ot e Iraasury ¥ Go to www.irs.gov/Form990 for the latest information. B Inspection _
Name of the organlzatioh Employer Identification humber
Gopher Rifle & Revolver 41-6051511

[Form 990, Part X1, Line 11b: The organization's 990 is.reviewed by the Treasurerandthe |, pememmmeememmmemneammnmnennan
President before NG e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2019)
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