| OMB No. 1545-0047

= 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) 2© 1 8

” P Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury ) ) . . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable: |C Name of organization Rocky Mountain Gun Owners, Inc. D Employer identification number
[J Address change Doing business as 84-1368137
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 2300 W. Eisenhower Blvd (888) 874-3008
D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
Amended return Loveland, CO 80537-3150 G Gross receipts $ 520935
il Application pending | F Name and address of principal officer:  Dudley Brown Hia) Is this a group retum for subordinates? [ Yes No
2300 W. Eisenhower Blvd Lovelland, CO 80537-3150 H(b) Are all subordinates included? [ves [INo
| Tax-exomptstaws: [ ]501()@3) 501(c){ 4 ) (insertno) [ ]4947@1)or [1507 If “No," attach a list. (ses instructions)
J Website: & WwWW.Imgo.org H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association D Other b | L Year of formation: 1996 l M State of legal domicile: CO
Summary
1 Briefly describe the organization’s mission or most significant activites:
8 See SenedUle O
R
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . : o 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) W 4 0
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
5 | 6 Total number of volunteers (estimate if necessary) R T R R 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h). . . . . . . . . . . . 188567 455935
E 9  Program service revenue (Part VIIl, line 2g) . . . R AR 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5 5§ B B B 0 65000
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 48 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 188615 520935
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 61840
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 64586 6497
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 48438 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 49584
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 137574 250501
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 250598 381317
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . -61983 139618
5 § Beginning of Current Year End of Year
gc_g 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 51615 186589
i 21 Total liabilities (Part X, line26) . . . . . . o 13783 6469
27| 2 Net assets or fund balances. Subtract line 21 from Iine 20 i & s s % 37832 180120
m Signature Block
Under penalties (6f per] declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an@\plet Decla(ata%}f preparer (other than oﬁlcer) is based on all information of which preparer has any know!e_i;geﬂ )

p T~ — | +,@_,_,2_M1\m!

Sign fature of oﬁlcer % j Daie
Here adley Hrown, [/\/P(l, e Drect
Type«c’prlnt name and f;tle

Pald Print/Type preparer's name Preparer's signature Date Sl |~_—| it PTIN
Preparer self-employed
Use only Firm’'s name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2018)



Form 990 (2018) Page 2
ldlll Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

See Schedule O T —— N

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L [(JYes [¥]No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ including grantsof $ )(Revenue$ )

To Promote and defend the right to keep and bear arms of every law abiding Coloradocitizen
4b (Code: ) (Expenses$ including grants of § ~____)(Revenue$ )

4c (Code: ) (Expenses$ including grantsof¢ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2018)



Form 990 (2018) Page 3
[EA  Checkiist 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 v
2 Is the organization required to complete Schedufe B, Schedun'e of Conmbutors (see |nstruct|ons) ; 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit‘ron to
candidates for public office? If “Yes,” complete Schedule C, Part | . ; 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
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 | . . o 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il s 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 4
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 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI s w5 B " ; 11a| v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Viii . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes . compfete Schedu.’e D Part X |1e| Vv
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” Comp.'ete
Schedule D, Parts Xl and XlI 12a v
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year'P If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xil is optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 2 14a v
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 Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV QN 15 v
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 Il and IV. 5 B B 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmtles’r‘ .'f "Yes complete Schedule H . 20a v
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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | v

Form 990 (2018)



Form 990 (2018) Page 4
CIMN)  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 27 If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception’? .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year'? .o 24d v
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 v

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

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . E B o® o® ¥ 8 B & 8 3 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIll . . . . 2 27 v

28  Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key emptoyee’? If “Yes,"” complete
Schedule L, Part iV . . . . ¥ o8 3 o8 8 B 4 2 28b v
¢ An entity of which a current or former ofﬂoer director, trustee, or key employee {or a famaly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Sohedule N Part |31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part!l . . . . . . . e 32 v
33 Did the organization own 100% of an entity dleregarded as separate from the organization under Regulatu)ns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . ’ 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu.'e R, Part Il, Il
orlV, and Part V, line1 . . . . B . 34 v
35a Did the organization have a controlled entlty W|th|n the meaning ot sectlon 51 2(b)(1 3} & o ome ow o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, line2 . . . . 2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 88428
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | Vv

Form 990 (2018)



Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 1
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | Vv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrorrs or
gifts were not tax deductible? . . . i s & = o8 B B 3 6b | v
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . . . ¥ 3 % @ 8 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded’? P 0§ 3 3 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tanglbe personal property for which it was
required to file Form 82827 . . . . s ¥ 3 F B % 5 8 % § E ¥ § & 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ¢
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a v
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related persen’? .o 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es x 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o i % owm ow % 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f|l|ng Form 990 in Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S 0§ 0§ §F £ § § & +& 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dur!ng the tax year’) R . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O . 14b
15 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 theyear? . . . . . . . . . . . . . . . . . . . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 ( 2015) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 2 v
3  Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? “@ v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? e e v o s 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . s ® = @ ® s 8w o® & W 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . ¢ ow w5 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . vo% s w8 8 % % 0§ % 8 4 8a | v
b Each committee with authority to act on behalf of the governing body'? s o @ s 8b | v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . i % o8 = s 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e 12¢
13 Did the organization have a written whistleblower pohcy” Coe Ce e e 13 v
14  Did the organization have a written document retention and destructlon pol|cy’7 Ce e e 14 v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . T 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A if apphcable) 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another's website Upon request [] Other (explain in Schedule )

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 books and records P
Dudley Brown 2300 Eisenhower Blvd Loveland, CO 80537 (888) 874-3006

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

(]
a) (8) sl () (E) G}
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any SHlonr e crectoniustes) from related other
hours for aa_ a 21 2|3g|8 the organizations compensation
related 351 E2|8|e %E 2| organization | (W-2/1099-MISC) from the
organizations| S5 | & | .é ‘rfB; = |(W-2/1099-MISC) organization
below dotted| % 5 | B g S and related
line) El= 2 o organizations
o
(1) DudieyBrown . 20
Executive Director v/ 60000.00 0 0
) BaryWatter ] 5.
Chairman ol 0 0 0
() JoelGarzoi 1
Board Member v 0 0 0
@) Jacobleis 4
Board Member v 0 0 0
)
) R S
(7) T S
@)
) I
aw.
i
(12) e
) ]
(14)

Form 990 (2018)
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Page 8

m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) 8) i (0) ) )
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | compensation |compensation from amount of
week (list any| ] = s g3 from related other
hours for aé_i_ 2 S 2|3@| ¢ the organizations compensation
related g'é- = %g 3 organization (W-2/1099-MISC) from the
organizations| 2 § A % fg; =~ (W-2/1099-MISC) organization
below dotted| S = | 3 8|7 and related
line) 5|2 2 ] organizations
g|& 7
2 =3
g
a8
08
an.___. S ——— =
i) ——— ——
T o rercrammmERRo
@0)
ey ]
(2 . R
3
L S
(25) R S
1b Sub-total . w s owm oW ® @ W ® @ 8 # § g b 60000,
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) . > 60000

2  Total number of individuals (including but not limited to those listed above
reportable compensation from the organization »

-

who received more than $100,000 of

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual B P 3 v
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 . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

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

Form 990 (2018
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] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

el 2 = I = -

o wQ

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

455935

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

455935

Program Service Revenue

2a

Q-0 Q0T

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

b

Income from investment of tax-exempt bond proceeds P

Royalties

>

-(i) F.ieal.

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

' (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

© Qo0

12

Legal Fees Settlement

65000

All other revenue

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

vy

65000

520935

Form 990 (2018)



Form 990 (2018)

Page 10

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 : i ]
Do not include amounts reported on lines 6b, 7b, (A) B (€) (D)
8b, 9b, and 10b of Part VIl e | Tinen™ | Meagrene | T
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 61840 61840
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 60000 30000 6000 24000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 4797 2399 480 1919
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1208 1208
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 26151 19875 0 6276
13  Office expenses 12993 3898 7796 1299
14 Information technology 1243 373 870, 0
15 Royalties .
16  Occupancy 6383 3830 1915 638
17 Travel i 17901 14321 1790 1790
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to afﬂllates . 21472 21472
22  Depreciation, depletion, and amort|zat|0n 4209 2104 842 1263
23 Insurance . A o 793 198 397 198
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Mail Communications 55595 50036 0 5560
b RMGO Ind. Expend. Committee . 70872 70872 0 0
¢ Intemet Communications 24616 22154 0 2462
d Training 3419 3419 0 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 381317 21297
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)
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IEZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X O]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 35596 1 174778
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and furrner off;cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ¢ o5« 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 34035
b Less: accumulated depreciation . . . . 10b 22224, 16019| 10c 11811
11 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 1‘i 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets : : 14
15  Other assets. See Part IV, Elne 11 g 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 51615 16 186589
17  Accounts payable and accrued expenses . 14675 17 4590
18 Grants payable . 18
19  Deferred revenue ; 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
EE' trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part |l of Schedule L ! 29
J123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D -892 25 1879
26  Total liabilities. Add lines 17 through 25 13783 26 6469
- Organizations that follow SFAS 117 (ASC 958), check here > [j and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 27
@128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958) check here b D and
5 complete lines 30 through 34.
%’; 30 Capital stock or trust principal, or current funds . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32  Retained earnings, endowment, accumulated income, or other funds . 37832| 32 180120
% 33  Total net assets or fund balances . 3 37832 33 180120
34 Total liabilities and net assets/fund balances . 51615 34 186589

Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . w « _[]]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 520935
2  Total expenses (must equal Part IX, column (A), line 25) 2 381317
3 Revenue less expenses. Subtract line 2 from line 1 . @ . 3 139618
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 37832
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . ; 2 8 2670
9  Other changes in net assets or fund balances (explarn in Schedule O) ; 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) ; 10 180120
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[] Separate basis [ Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i % 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
[1Separate basis  [] Consolidated basis [] 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? 2c
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. 3a v
b If “Yes,” did the organization undergo the required audit or audrts‘? If the organlzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE D i n OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

P Complete if the organization answered “Yes” on Form 990, 2 @ 1 8

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Rocky Mountain Gun Owners, Inc 84-1368137
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [ Yes [] 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 other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... [J Yes [] No

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 all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[] 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. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . & % @ w @ 2b

¢ Number of conservation easements on a certified historic structure |ncluded in(a . . . 2c

d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historic structure listed in the National Register . . . S 2d

3  Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the

tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .+« .« . . . . . [Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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)()
and section 170(h)@)B)(i)? . . . . . . L L [ Yes [] No

9  In Part Xlll, describe how the organization reports conservation easements in its 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
organization’s accounting for conservation easements.

B[l 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 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 XIlI, 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, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill, lined . . . . . . . . . . . . . . . .» ¢
(i) Assets included in Form 990, Part X . . . A &)
2 If the organization received or held works of art h|stor|cal treasures or other Slmi|al’ assets for financial gam provrdefthe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . . P» §
b _Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .PF g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using 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):

[] Public exhibition d [ Loan or exchange programs

[l Scholarly research e Jother

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.

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? . . [ Yes [] No

V' 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . Ce e [] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . . . . . . . . . . . L L L. ic
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . ie
f Ending balance . . . 1f
2a Did the organization |nciude an amount on Form 990 Part X Ilne 21 for escrow or custod;al account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earnmgs gains, and
losses .

Grants or scholarships
Other expenditures for facilities ancf
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . L L L L L L L L, 3a(i)

(i) related organizations . . . Ce e 3al(ii)

If “Yes” on line 3a(ii), are the related orgamzatmns Ils‘:ed as requ;red on Schedule R'P e 3b

Describe in Part Xl 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) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold |mprovements

d Equipment .

e Other . . . 34035 22225 11810
Total. Add lines 1athr0ugh 1e. (Ccfumn (09 must equal Form 990, Part X, column (B), line 10c.) . . . . . b 11810

Schedule D (Form 990) 2018
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Page 3

gl Il 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
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) B

Al Investments—Program Related.
Complete if the organization answered “Yes” on Fori

m 990, Part IV, line 11c. See Form 990, 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)

(7

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.

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

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

(6)

U]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 1469
{2) CO Income Taxes 368
(3) FuTA 42
4
(6)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1879

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018
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-9l 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 Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXity . . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3  Subtract line 2e from line1 . . . . F B 8 F.F % S 9 % B % 3
4  Amounts included on Form 990, Part ViII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e . . .. | 4c
5 Total revenue. Add lines 3 and 4c (;’“ h:s must equaf Form 990 F‘artl Ime 12 ) P 5

:liP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e -

d Other (Describe in Par‘t XIII ) o -1

e Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3  Subtract line 2e fromline1 . . . . T 3
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (Describe inPartXity . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . s ¢ o8 o8 & oy |G
5 Total expenses. Add lines 3 and 4c (T h.'s must equa! Form 990 Pan‘l .'me 18 ) P 5

@Al  Supplemental Information.
Provide the descriptions required for Part II, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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@Il  Supplemental Information (continued)

Schedule D (Form 990) 2018



(8102) (066 Wu04) | 3NPaYss dS500S "ON 1BD *066 W10 10} SUOIIONIISU| Y} 39S ‘901J0N 10V uoionpay 3lomiaded 104
L 7 T Tttt e s s e s g} | U] Y3 Ul pa)sl| suoleziuebio JS8Ylo JO Jaquuinu [B10} Jajug €

0 4 ot ototootoosos st gIgel | 8ul] 8y} ul paisl] suoneziuebio uswuiaach pue (£)(2) L0 UoIloes 10 Jaquinu [B10] JBlug 2

@)
SUOJT ve [euoleN 0¥819 1G6SL0Z-¥5  |@ OD PUBBAGT PAIg 18MOUUSSIT 00

SIUBIY UnD 10} 0088y [BUSHEN (1)

SOUBJSISSE IO SOUB)SISSE YSEOUOU _mm_mﬁummﬁ_._od el aouejsISse Yyseo Juelb (a1geoidde ) Juswuienob 1o
juelb jo asoding (y) o uonduosaq (B) r__o;.m:_m.., B>now_:wﬁ ) -uou Jo Junowy (a) USED J0 junowy (p) uonoas Nyl (2) NI3 (a) uoneziueblio jo ssaippe pue swep (e) L

"pPapasu s 80BdS [BUOILIPPE I paiedl|ldnp aq UED || Lied "000°'G$ UBU} 810w paniaoal ey juaidioal Aue 1oy} ‘|z aull ‘Al 1ed
‘066 W04 UO ,S8A,, Paiemsue uoneziueblio sy Ji e19|dWoY) "SIUSWUIBA0Y) 211Sawog pue suoneziuebiQ J13sawog 0} 92UB}SISSY J9YIQ pUe Sjuelsn E
wEEm UEED m.£ ul mucE Em;m ho asn ay} Buuoyuow Joy saunpaooid s,ucieziueblo syl A| UBd Ul 8quosaq
ON[ ] SeA[] « ¢ * ¢ * ¢ * #» » = & = = = © (92UB]SISSE JO Sjuelb syl pJEME 0} Pasn BLS1LD UOI309Jes 8y}
pue ‘souelsisse Jo siuelb ayy Joy Aujqible sesiueib ayy ‘eouelsisse Jo sjuelb ay) JO JUNOLWIE By} S1BIIUBISONS 0] SPJ0DaJ Uleluew uoneziueblo sy seoq |

2DUB]SISSY pUE SJUBIK) UO UONEBULIOU| [BI3USY)

LE189EL-+¥8 "dU] 'SIBUMQ UND UIBJUNGIN AXO0Y
Jaquinu uonesyiuapi 1akojdwg uoneziuebio ay) Jo aweN
uonoadsu| "UCIIBULLIOJUI }S3)EB] 3Y} 10} 066UI0H/A0H S1I"mMMm 0} OK) ¢ a:mmum_%mw mgc%\,ww_e,mww%_
= 1] ol Ui
a1qnd 0} uado "066 W04 O} YOENY « S
w F @ N 22 40 |Lg aul] ‘Al Hed ‘066 W04 U0 SBA,, paiomsue uoneziuebio ay 1 919jdwon
[
S9}e}S pajiun ayj ul sjenpliAlpu] pue ‘SjuaWiuidA0y) (066 wuo4)

1$00-G¥SL "ON EINO _ Bm_._n..._“_.-wN__.__-“wmn_O 0} aduelsissy 18yl pue sjueis 1 ITINA3IHOS



(2102) (066 Wuiod) | 2INpayag

‘uoljewIoUl [eUOIIPPE Jayio Aue pue (g) uwnjod ‘||| ved ‘z aul| ‘| ued

Ul paJinbai uonewIOUl 8L} 8pIAOLd "uonjeuwloju] eyuawajddng FYEICE

L

9

90UB)SISSE YSBouou Jo uonduoseq (3)

{1aujo ‘|esieidde ‘AN4
‘00Q) uolen(eA jo poue (a)

20UR)SISSE Useouou
JO Junowy (p)

jueib yseo
1O Junowy (2)

sjuaidioal
jo sequunp (q)

aoue)sisse Jo Juelb jo adk) (e)

‘papasu s| aoeds [BUONIPPE JI paiesldnp 8q Ued ||| Ued
"22 dUll ‘Al Hed ‘066 W04 U0 S8A,, paiemsue uoneziuebio syl ji 819|dwo) "S|ENPIAIPU| O1}SaWOQ O} SOUBSISSY 43410 pue sjuesn  [ITEEN

2 abeyd

(8102 (066 wiod) | 8|NPayas



*supad aingny Ul SjUSWIoUI
anfea juasaud jo siensooe Aue podai pue ‘(a)
10 (p) uinyoa *L aul i ued ui enjen Juasaid

s,Jueib 8y} pods. pinoys Ji ‘JUaWUIaA06
oipsawop 1o uoneziuebio onsswop
& 0} supak aunjry i pied aq o) 1eaf xey
8yy Buunp jueib e sayew pue x| 18 ‘066
w04 J0J SUCIoNNSUI 885) (866
OSVY) 9LL SYHS smojjoj | auif
‘lIX HBd ‘066 W04 Uo  [BrUDDY,
syoayo uoneziuebio ayy J
‘suoduosep Joj pepasu s| soeds |euoippe
# Al Hed @S *(,SaJypjim OPBIOIOD JO SWidIA
0} soUB)sISsE 5,y uoljeziuebug Joy Buiyjoo
PUE ‘18}j8ys ‘poo4,, ‘e/dwexa 1o4) papinoid
BOUBJSISSE Y} PUB JBISESIP 8u} jo uonduosap
B 9pn|ou! ‘90UB)SISSE 19]SESIP JO 8SED
au) u| ‘susied [eudsoy Jusbipul 1oy aie0 831}
10 ‘[ejusp ‘[B2IPSLW SB YONS ‘OUE)SISSE Jo adA)
3y} J83u7 "UOIONISUOD AIOJBIOQE] IO ‘SBOIAISS
Buisinu 1oy suswifed ‘pwoddns jesauab
Se yons ‘suondiiosap oyoads aiow as)
“aIjusIos Jo ‘snoibijal ‘[euceoNpa ‘8|qeILEYD
SE (ons ‘suwue) [elsusb asn juoQ ‘souelsISSE
Jayio Jo spuny juelb ayl jo esn ajewnn
Jo esodind ay) aquasaq *(y) uwnjon
"saijddns [euciiBoNPa JBL30 10 Syooq
pue ‘s}axue|q ‘s|eannaseweyd Juswdinbs Jo
sal|ddns [eaipaw 8pNjoUl 8oUB)SISSE USEouou
j0 saidwex3 -A|dde 1ey) |[e 1517 "9oUB)SISSE 10
Auadoud ayj Jo uonduosap B Jajus 'S0UB)SISSE
10 Auadoud ysesuou to4 (6) uwnfon
anfea
pajewisa Jo pesiesdde ue asn ‘pauilIBiap
Ajpead 8q },uBa anjeA Ja)iewW Jiej usyp
'saoud payse pue pig 8plj BUOQ SU} Usamiaq
abesane ay) Jo saoud Bujjjas palonb 1semol
pue 1seybiy au) jo abeiane sy Aq aajuelb
auy 0} panquysip st Apadoud sy ajep ayj uo
anfen Jaylew ainseaw ‘aBueyoxa SaNLUNas
paziuBooal B UO Pals!| pue paisisiBes
SBILNJSS B|QRISXMIEW 04 "ANJEA JaMIELW 1By SH
1e (senunoas Joj suonelonb jexiew ‘ajdwexa
10J) @n[eA 183JBW 3|qRUILLISIR Ajpes)
e yum Auedoid podsy uoien|ea jo poyia
ay) aguosaq “Auadoid ysesuou Jo anjea
1934w Jdiey 8Y) 131U3 () pue (8) suwnjon
“uonNYISUI [BIoUBUY B
e usodep uo spuny jsuiebe sabieyo Jayjo pue
*i9JSUBJ} BJIM IO pUNj 21UCII08|3 ‘Japio Asuow
‘§oayo ‘yseo Ag pied sucneoo|Ee pue sjuelb
apnoul sluelB ysen “Jeak xe) ay) Joy Apjua
Jo uoneziueblo juaidioal yoes oy sjuelb yseo
10 JUNCWE JE(|Op [B10] 83U} Jalug *(p) uwnjoy
“jue|q (9) uwnjoo
anea)| ‘Ajua uswuisnob e jou Jdwaxa-xel
B Jsyyeu si juaidizel g §| “Ajus Juswiwenob
3y} JO aweu sy} Jaus ‘Ajjus Juswuiascb e
s uaidioal e J| *((2)(0)L0g uoioas ul paquasep
gn|2 [e100s B 10 (€)(0)L0G UoiiDes Ul paquossep

ay} Jo uenoes 8y} Jejug (9) uwnjon

‘eidioss

wesB auy o (Ny3) sequinu uonesyuBp!
Jakojdwa ay) J81u3 (q) uwnjon

*AJ3us Juswiwsaob 1o

uoneziuebio usidioas yoea jo ssaippe Buijew
pue aweu [ebaj |iny ayy Jz1u3 *(€) LoD

"Saulus uwnjod Jenojued
J0 suonduosep Jo) papaau S| 80eds |BUCIIDPE
11 Al Led asn) ebed yoes Jaquinu pue ‘papasu
se sa1doo ajeoldnp Auew se asp °|| Ued jo
sa1doo sjeodnp ue sanus Jo suoieziuebio
|euonippe 8y} podal ‘s|ge|ieAr soBdS UBY] ||
HEd Ul JodaJ 0} saljjus Jo suoneziuebio siow
ale aIsyl J| ‘|| Ved jo aul| slesedas e uo Aujua
10 uoneziueBio yoes Jo sjielep ay; Jajug
-1eak xey ay) Buunp uonezjuebio sy} wouy
sou)sisse Jo sjuelb jo s1efeibbe oo s ueyl
2ol paniadal jey) Juawulianob opsawop
1o uoneziuebio oisawop jusidioal Yoes Jo}
AJUO UOITBULIOUI J87UT () LWN[OD ‘| Bul| 'X]
LUed ‘066 WIOH UC Q00'SE UBY) elow papodal
uoleziuebio ayy jey) sueaw asuodsal SaA, Y
*LZ 8ul| ‘Al LBd ‘066 W0 UO SIA,, PBIOMSUE
uoneziuebio sy} )1 | sull s19jdwoy "L aur]

SJUBWIUIBA0E)

opsawo( pue suoneziuebio
21}S3WO( 0} SOUR)SISSY
18410 pue sjues jj ued

‘2 8ul| 0} asuodsal anljeLeU s uoneziuebio
ay} 1o} A] UBd as( "pajanpuoo suoijebiisanu
plel o painbai spodas cipouad sy} agLosap

ueo uoiezjuebio ey} ‘ojdwexs o4 ‘asn
papualul 8yl WO PEUSAIP SSIMIBLIO } Usle
pue sasodind Jadoud o} pasn a.e sjuelb yons
1Byl ainsua o) sjuelb sy sioyuow uoneziuebio
3yl Moy aquosep ‘suus) eseusb uj “sjueib
10} pasn euslud uonosas pue ‘Aupqibie
‘SJUNOLE 9]BUBISONS O} SPJ0aJ SUreUl
uoneziueblo ayj sayisym Buipiebas oN,,

10 S3A, J1BDIPUI ‘| BUI| UQ "Z PUE | Saur]

‘2g 1o
L2 8ull ‘Al Hed ‘066 Wi04 UO SIA,, paIamsue
uoneziuebio ay; §i ped sy} ayeidwon

9OUEB)SISSY PUE SJUBID)
U0 UOIBULIOJU] [BIBUSE) | UBd

suononJisu] oyoads

'Sa|NpPaYos
paJinbai sy} Buipnjoul ‘pajsanbal UoiBWICUI
au} Jo e epiaosd pue winjel sle|dwos
E 8|l 1SN }l 'OS Op 0} S8S00Y2 INq 066
wLo4 8|y o} palinbai j,usi uoleziuebio ue j|

"066 W04 O} )l YoBNE pue

INP3Yyos SI JO |I| Hed 40 || Yed Jeyye pue

| Hed @12|dwoo jsnw ‘Zg 10 | g aul| ‘sanpayos
paunbay 40 1SI4384D ‘Al Wed ‘066 uuod

Uo S84, PAIBMSUE Jey} uopteziuebio uy

at4 ISNIN oYM

‘S8IBIS PaliuN 8yl epISINQ SaliAdYy

10 uBWaEIS (066 Wiod) 4 B|Npaysg

uo Way) podas ‘peaisul *|enpiaipul ublaloy 1o

‘Juawwianob ublauoy ‘uoneziuebio ublauioy

pajeubisap B 0} 80UB)SISSE Jay]o Jo sjuelb

Buipinoud jo esodind sy} Joj S|enplAIpUI

onsawop Jo ‘sjuswuianob snsawop

‘suoneziuebio onsawop o} papinosd

souelsisse Jo sjuelb Buipnjoul ‘souessisse Jo
syuesb ublalo} ainpayos siy) uo Hodal Juoq

“Wed yoea jo abied yoea Jaguiny

sped asay) Jo sbed 1s1y 8yp Uo 3 Juop

1BYs ()] ped) sourisisse/sjuelb jo sadA) Jo

(1l ved) saaueif [pUONIPPE 35I| 0} pajedldnp
8q ABW 8jNPaY9s SIUl JO il PUE || SHEd

"(uoissassod 'S’ E J0) SalBlg
Paliun 8y} JO BPISINO JOU pue (ucissassod
"' € 40) salelg Pajun auj Ul sapisal
10 saAl| oym ‘uaziyo ublaioy e Buipnoul
‘uossad B S| [ENPIAIPUL DIISBLUOP Y
‘pajesado Jo pajeoo|
s| Aouabe ay) alseym jo ssajpiebal anpayos
SiY} uc papnjoul aq 1snw Aouabe Juswwaach
'S'N B 0} Jueib v "BIquinjog Jo Jousig
8u) Jo ‘'se1BIg peliun 8y} ‘uoissassod ‘g Jo
81E]S B JO Uot qns |eonjod e ‘uoissessod
‘SN B '21els B Si Juawuianob onsawop v
SNy ayy
10 SUOISIOaP [BRUBISANS |[B [04U0D 0} AjLoyine
ay) aney (suoissassod "g M ul sucsiad
10) suosiad "g'M SIOW JO 3UC puE 1SN}
8Y] JO UONBIISILILLPE 8y 40 uoisinuedns
Arewnd asiosexs 0} gjqe S| uoissassod
‘SN B 4O SBIBIS Palun 8y} ulyiim unoa ey
uoneziuebio ansswop e si }snu} i ‘uoissassod
10 31818 AUB |0 U0 S3IBIS Paiun 8yl Jo me|
8U) J8pun Jo sajels psliun sy ul paziuebio
10 pajeass diysiauped Jo uopesodioo
© S3pn|oul uoreziueb1o o13saWOP vy

"sajelg pauufn ay) ul pajeoo| uoneziuebio
8y jo seakojdwe 10 ‘SJUNOITE ‘$821440
youeiq 0} apeLu syuawded Jo ‘uoneziuebio
Buiy auyl woyy syeledas sanua jeba|
se paziueblio 1 usie 1By} SSIBIJIYE O] SIUBIE)
'60S
u0N0as Yum 8oueldwoo ui pue Jsni} yg3a
3y} JO SULIB) 8y} J8pun apewW SI JuawAed
yons J1 ‘;akojdwsa Buinguiuod Jo uoneziuebio
Buuosuods e jo seafojdws o (YE3N)
uoljercosse Aueiolauaq seakojdws Aejunjoa
{8)(0)L0G ® AqQ Wjouaq Aue jo Juawhed ay] «
‘(s@ainuss Buisielpuny o ‘Bupunoooe
‘[eba| se yons) uoneziuefio ay} jo spaau
alBIpSWIWI PUB 10841 8U) 8/AJSS 0] §) SjuswAed
yons Jo asodind Arewud 8y} Ji SI010BIU0D
juapuadapul 0} sjuawAed Jo ‘seafojdwe
0] uonesuadwod JaYlo JO SALB[ES »
:8pnjoul },Uop J0UB)S|SSE
Jaujo pue sjuesb ‘| ainpayos jo sesodind
104 “1eah xey ey} Buunp uoneziuebio syy Aq
8pEW suonnquisip pue sluswiAed Jejwis pue
‘sjuesB yosessal ‘sdiysmojjay ‘'sdiysiejoyos
‘spuadiys ‘SUCIIEDO]E YSED ‘SOUB)SISSE
yseauou ‘suonnquiuod ‘sezud ‘spieme
SpN|2UI 82UB)SISSE JALJ0 PUB SJUBIE)
‘diysiaupied e Se pajeal) ainjuaA
yuiol e uo fnus papiebassip e ybnouy)
Aposapur uoneziueBio ayy Ag pajonpuoa
saninoe podad ‘os|y “Ajjoallp uoneziuebio
ay1 Aq pa1onpuoa s: 10e Yoday
*S[ENPIAIPUI I1IS3WOP puB ‘sjuswulanch
onsawop ‘suoieziuebio osawop o) Jeak
xe} ay} Buunp uoneziueBio Buly ay) Aq apew
S0UBISISSE J3YJ0 pue Sjuesb uo UoRELLIOJUI
apino.d 0} 0B6 W04 sajly jeyy ucneziuebio
ue Aq pasn s (066 WioL) | 9Npayos

a|npayosg jo asoding

‘066 WO JOj SuoonIIsu| ay) jo Aiessojn

23U} Ul paulSp e Ploq Ul SWUS| ‘810N
*OE6ULO/AOE Sl MMM O}

ob ‘paysijgnd sem 3NPayos auy} JaYe PejoBus
uone|siba| se yons (066 Wio4) | npayss

o0} paje|a! SjuaidojeAsp JNOGE UORBLLLC)U|
1s818| 84} Jo4 *sjuswdojeasp ainng

SUOIONIISU| [BISUSY

'PaJOU BSIMIALJO §SB|UN BPOD
anuaAey [BLIBIU| BY} O} BB SBOUSIBJRI UOIIRS

£ abey

(8102) (086 uued) | 2inpayeg



‘papasu s| soeds siow J| pejes)dnp

8q Ued | Med 'spoddns asuodsal ayl jey;
(s)aull pue ped oyosds ey AJlusp| ‘papssu
se ‘suoduosap pue suoljeue|dxa anjeLeU
1310 apinoid 0} A| Hed @SN 0S|y ‘8oUB|SISSE
Jo Juelb jo adAy yoes Joj slueidios.

10 Jaquunu sy} pejewnse uoneziuebio sy moy
Buipsebaul *(g) uwnjoo ‘||| Hed ul pue ‘spuny jo
Bupoyuow BuipieBal 'z & ued ul pasnbas
UOITBLLIOU| BABLBU apiroId 0} Al Led 8N

uonewloju] jejuswalddng "Al Led

"SUBSA SUNINY LI SUBLWSIDUI

anfea Juasaud jo sfeniooe Aue podai pue ‘(p)

40 () uwnjoo ‘i Wed ur anjen Jussald s, jueib

ay] podaJ pINoys }1 ‘[enpialpul ansswop

2 0] sugah aunyny ui pied aq o) Jeaf xep

o} Buunp juelb e sayew pue x| LUed ‘066
w4 Jo4 suoRoNASUl 39s) (956
OSY) 9L1 SV4S smojo) ' aulf
X Hed '066 Wio UC ,[erniddy,,
s)y08Ys uoneziuebio syl jj

‘so||ddns [euoleonps Jayio

10 $)00q pue ‘sjeyue|q ‘sjeonnaseuleyd
‘juswdinba o salddns [Ba|pew spnjoul
20UEBISISSE YSEOUOU JO sajdwex3 "Ajdde

1Byl e 187 "Apadoud jo suonduosap Jajus
‘aoue)sisse Jo syuelb ysesuou o4 (j) uwnjen
anjea

pajewisa Jo pasiesdde ue asn ‘pauluLIslap
Ajlpeal 8q },UED aN[eA JaXIBW e LaUymM
-aojue.b ay; o1 painqusip s Auadoud ay
S1ep 8] UO ‘seoud psySe pue pig py BUOg
ay} usamlaq abelaae ay} Jo seoud Bujjes
pajonb 1samo] pue 1saybiy ay; jo abelane ayy
AqQ anjea 19xieW ainseaw ‘sbBueyoxe sauNoas
paziubooal e uo pals| pue paeisibas
S311UNJ8S 8|gRISNJEW 10 "aNn[en X ewW Jiej S|

1B (Seninoes 10 suoelonb jexiew ‘sjdwexs
10}) anjea }a¥leLW a|qeUIWLIRIap Aipeas
B yum Auadosd poday "uoneniea jo poyiaw
2y} squosaq “Apedoid Yseouou Jo anjea
19yJew Jiey sy Jajul '(9) pue (p) suwnjed
“UOIINISUI [BIDUBULL
E e ysodap uo spuny jsuebe sabieyo
18U10 PUE ‘J8JSUR] 1IM JO pUN) J1UDJI08[
‘1apJo Asuow ‘»oayo ‘yseo Aq pied suoiieso|e
pue syuelb spnjoul siuelb YseD "aouelsIsse IO
Juesb jo adfy yoes Joy suelf yseo Jo Junowe
Je|jop ajebaibbe ay) sejug -(2) uwnjon
‘alewss
ay} 1e panuie uoneziueblo sy moy A bed
ul uiejdx3 “JaqInu sy} Jo ajeWSa e apirod
‘ieguuinu [enjae sy} aulLLIS1ap 0] 8qeun si
uoneziuebio syl | ‘9ouBISISSE JO 8dA) yoes 1o}
sjuaidioal jo Jaquinu ayy Jaju3 *(g) uwnjon
“(,Seap(im opBIOjCD
10 SWIDIA Joy Jaija. ajeipalul Joj Buiyion
pue Jayaus 'poo,, ‘eidwexs 10} JelSesip au}
Auapi pue papiacud aoueysisse jo adA auy
o uondussap B apN|oul ‘80UBISISSE Ja]SESIP
oip0ads Jo aseo sy} u| "0}8 isiusbipul o1
a2UB)SISSE USED J0auIp Jo ‘syuabipu Joj Jajays
pue ‘Buiyioln ‘pooy isaiddns [euoieonpa
J3U)0 4o $300q J0 uecisiroid {jooyos Jenoiued
® Buipuape sjuepnis Joj sdiysiejoyos
SE yons ‘suonduassp o1ioads aiow asn
*OlUBIOS J0 ‘snoiBijal ‘leuoEONPS ‘B|gEILEYD
se yoans ‘suua) [essuab asn 3,uoqg “spunj jueib
Jo asn Jo esodind ayy aquosap 1o ‘papircid
aouelsisse Jo (sjadAy Apoadg “(e) uwnjon
‘salua
uwn|oa Jejnoiued jo suonduosap Joj papeau
sI 20edS [BUOIIPPE I A| WBd asn "abed
yoea Jeguinu pue ‘pspsasu se ssidos sieoldnp
Auew se asn "Il Wed jo saidoo ajeodnp
uo aouejsisse Jo sadA) ay) Lodal ‘s|gejese
S0BdS UBY] 82UR)SISSE JO S8dA] aloW 3B a18Y)
31 °1ll Hed io aui| eyesedas B uo S[ENPIAIDUI O}
aouelsisse jo adA) yoea jo sjielep ay) Jaug

ul syuaned Aueyo onsawop pal

ongnd [esauab ayy o} aowuaes awos apinoid o}

pajeubisap [endsoy B 0} uoniNgLIUoD B poda:

pUE ||| LB Ul S|ENPIAIPUI S}SaLIop Jejnoiped

10 sasuadxa [BaIpaW 8U} 18A00 0] pajeubisap

|endsoy e 0} wawdied e podas ‘s|dwexs J04

“lgljiea ‘|| yed a1@|dwod ‘pesjsu| "s|enplalpul

ansawop 21j199ds 810LW JO 3UO JO Jyauaq

a3 Joy uoneziuebio Buly sy Ag paselLes

s1 @ouesisse Jo yuelb ayl ssejun ‘Ajjue

1o uoneziueBlo Jayjoue ybnouys sienpiaipul

o} papinoid aouelsisse Jo siueib Loy

1I| Hed s18|dwoo 1,uo(q ‘sjuaidioal [enpiaipul

10 Jjauag ay) J0j IO O} SPELW 32UB]SISSE
1230 pue sjueib 1o) uonewOUl Jajug

() uwinjoo ‘g aul| ‘x|

UEd ‘066 WIS U0 000‘S$ UBY) 210w papodal

uoneziuebic ay) 1BY) suesw ssuodsal

«S8A, ¥ 22 8Ull 'Al Hed '066 WIOH UO SBA,,

passmsue uoneziuebio syl i ||| ped s18|dwo)

s|enpiAlpu|
21}SOWO(] 0} SOUB}SISSY
43y10 pue sjuely ' Yed

"(€)(0)L0S LOD3S JOU 1N () L0 UoNDeS
Japun jdwaxa-xe} a4e jey) suoneziuebio
pue 1dwaxa-xe) 1,usie jey) suonezivebio

yloq spnjoul pInoys Jsquinu siy]

*Z Uil UO PAaQUAsap J,udie 1Byl ‘| aull ‘|| Led
‘(066 wuo4) | 3|NPayos uo pajsi| suoneziuebio
Juaidios) Jo JBquInu BU) PRY g auI

"|E10} 8y} J181U3 "SJUBWILIBA0E D1jSaWOp BIE
(P) 40 !S8YD.INY3 JO UOIJBISOSSE JO SUOIJUSAUOD
PUE S8Y2INYD JO SaLelIXnE pajelbalul

aue () 'senbsow pue ‘sajdws) ‘senbobeuls
Buipnjau! *sayaanys aue (g) (g)(2)L0S

UQI}08S Ul PaguOsap SB XB) WO0JU| [BI8pa)
woyy jdwexs Se a1AI8g anuaAaY [Bulajul aLy
Ag peziuBooal usaq aney (e) Jeus ‘| aull ‘|| Yed
‘(066 WI04) | @INpayog uo pays|| suoneziuebio
juaidioay Jo Jaquuinu ay} ppY g aur

v abeyq

(8102) {066 uLiod) | 3INPayYag



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 8
Form 990 or 990-EZ or to provide any additional information. 2 @

Department of the Treasury > AlttaCh to Form 990 or 990'52_‘ ' Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Rocky Mountain Gun Owners, Inc. 84-1368137

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



