Form 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)

Department of the Treasury > Do not enter social security numbers on this form as it may be

Internal Revenue Service

> Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2021

made public.

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 20

B  Check if applicable: C

Address change  [ROCKY MOUNTAIN GUN OWNERS, INC.
Name change 2300 W EISENHOWER BLVD )
] LOVELAND, CO 80537 “%%

Initial return
Final return/terminated

Amended return

,2021,andending 49

E Telephone num

(888) 8

g%%ﬁ{ﬂp Employer identification number
W% | 84-1368137
QY

ber

74-3006

G Gross receipts

$ 390,612,

L | Application pending F Name and address of principal officer: DUDLEY BROWN
2300 W EISENHOWER BLVD LOVELAND, CO 80537

Tax-exempt status: | [901c)3)  [X[501(e) (4 )< (insertno) [ [4947Ga)(1)or | |527

J

Website: » www.rmgo.org

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes No

H(a) Is this a group return for subordlnates?HYes X No

H(c) Group exemption number B

K

Form of organization: [EJCorpmaiion I_l Trust J_l Association U Other™ | L Year of formation: 1996 I M state of legal domicile: CQ

[Part] [Summary
1

2|  supporters on firearm issues at the local, state, and federal levels. _ .. .
=
£| 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of ils net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ...t e 3 5
°£ 4 Number of independent voting members of the governing body (Part VI, line Th) . ..........cooveinan.. 4 4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). ..........oooieeveinon. 5 1
:E 6 Total number of volunteers (estimate if NeCesSAry) . ... ... i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12................. e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........... ... .. ... oiii.. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th)...................... T SR b R O 413, 218. 390,612,
2| 9 Program service revenue (Part VI, ine 2g). ...t
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ........... S oA
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. .. 413,218, 390,612.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .................... 49,788. 846,
14 Benefits paid to or for members (Part IX, column (A), line 4). . ................co. o0,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 85,934. 84,070.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e) ...,
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 102, 832 .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. .. .................... 232,975, 310,191,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 368, 697. 395,107.
19 Revenue less expenses. Subtract line 18 from line 12.......... i Ve A RSN 2 44,521, -4,495,
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, lIN€ 16). .. ..ot 174, 667. 185,7009.
%2 21 Total habilities (Part X, lIne 26). . . ... .ot 8,261. 23,798.
2°.§ 22 Net assets or fund balances. Subtract line 21 fromline 20, ............... ... ... ... .. 166, 406. 161,911.
‘Part il |[Signature Block
Under penalties of perjufy, | declare lhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of hek than offlcgr) is based on all information of which preparer has any knowledge. ’ I
p [ AL | ([Jog /2022
Sign Siypature gbdfiicer” bate  / I
Here } DUDLEY BROWN President
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check U if PTIN
Paid Ron Marshall Ron Marshall seif-employed  |P00436991

Preparer |Fimsname * HOOVER HARRIS & CO
Use Only Firm's address ™ 1831 65TH AVE STE 1

FirmsEIN > 20-5616457

GREELEY, CO 80634

Phone no. (97

0) 352-1642

May the IRS discuss this return with the preparer shown above? See instructions

...................................... lz{] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 09/22/21

Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 2
Part lll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line in this Part 11l ... ...
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ2. .o |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... |:| Yes No

If "Yes," describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 240,942 . including grants of $ ) (Revenue $ )
To Promote and Defend the right to keep and bear arms of every law abiding Colorado _ _
citizen.

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 240,942,
BAA TEEA0102L 09/22/21

Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 3
[Part IV [Checklist of Required Schedules
) ) . ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCHEHENE A s s somss s estormsriss » T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice? /f “Yes,' complete. Schediile €, Part . .. vvv svwss ois svsin oi S vibe 53 050 557 5t siadimns ciovmals rooeer o1 smis. veres aon 3
4 Section 501(c)(3?]0rganizations. 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 .\ .. .. . .. . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
PAFt B svaco v s s s 600 Sm T St s SRR B e B W S S R S AR B B o 6 X
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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . .. ... 8 X
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 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
DLl s sorpsnmn somsmmsen Siesa ST SRRSO SN e TR STSNAE S S T TN RSP A 1al X
h 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 16? /f 'Yes, ' complete Schedule D, Part VIl .. .. .. .. . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. ... . . . 11c¢c X
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 Scheditle D Part IX. cin. sus e wesimmes temamis uon s ss 568 20050050 Smaee o v [PTTd X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedtle B Parts X1Lant-XI e s son use siarin 65t 550557 Bis B350 T05858 550 5l v s mrescaiots St soemaitcs s erniate seteammimitais simsis 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. ........... ... i .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts l and IV........... .. il gt SRR SN SR § 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts 11 @nd IM . . ... ..o on it o st s e veae e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part |. See instructions. . . .. ... i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines. le and.8a? " Yes, "complete:Sehedile GG Partll ... wom sowvoas sarimims visitmes s s v wis s S wes | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll. .................... S de ST NSSRE JRETSR YRS RGeS TN SRS | 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .......... ... .. 20h
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 17 If 'Yes,' complete Schedule |, Parts land Il . ..................... 21 X

BAA TEEAD103L 09/22/21

Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 4

|Part IV [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 |, Parts Fand L ... ... . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key ernployees and h:ghest compensated employees? If 'Yes,' complete
Schedule d. ... snsass s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpa1 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 ‘N, (0010 112 258 01 viv v vn w0 305 50055 5L 50040 a0 wed e siais sie s et ma sonen, sevesionis omes simnsn = ....| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONdS 2. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year? .................. 24d
25 a Section 501(c)3), 501(cX4), 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 | . ...... ... ... iii... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part [ ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl gee creator or founder substantial contributor, or 35% controlled entlty
or family member of any of these persons? If 'Yes,' complete Schedule L, Parf 1l.... ... . 0 e 26 X
27 Did the organization 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 selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If Yes; "complete.Sehedile L, Part ... coeve sun vismmnss se sowss sis vovss don oo i RN U TR S R 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV . ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, . ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
eomplele.Senedulel BV, « oo s e oo s 0 T RO T SR N TR SR WRTRSE ST 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ............ 29 X
30 Did the orgamzatmn recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . .. .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|.......| 31 X
32 Did the organszation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complefe
SChetdtleiN. Part lloss: s newsn o o ams s s Madnsis v woawmds Seom S imammn SrammS S 1En Sslh S R 32 X
33 Did the organization own 100% of an eni;ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1... ... . .. . . . . . . e 33 X
34 Was the orgamzat\on related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, 1l or IV,
andiPaet Vil P e s soommen srmmens: e syt asmm Snayia Whswesss S pan il e e B 34 X
35 a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ... ... . ... ... ... ....... 35a X
bIf '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)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes, " complefe Schedtlei R, Part V, ife.2 cuw oo s swmoos a smins tag ahinds Dhe v 2340085 L8 wpis s sy 36
37 Did the organization conduct more than 5% of its activities through an eﬂhty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V[ ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All -Form 990 filers are requiredto romplete Seheduler O swow v o s s e s dwhnimss SE0E 295 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. ... e e D
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinNNINGs L0 PrizZe WINME S 2. o et e e e e 1c¢| X

BAA TEEA0104L  09/22/21

Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanation on Schedule O .. .. ... ... 3b

4 a 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 X

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. .. ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 . .. ... 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... . . 6al] X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ool =y e T 1o ] o e L R 6b| X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

seicesiprovided to e PaVor e s s o S i MR SIS S b AStTe SRR ST 1 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
7o e T 7c
d If 'Yes," indicate the number of Forms 8282 filed duringthe year ......................... | 7d'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTROUITEEZ ccon o s s ossonss sse stssasin. st 5o bR RIS B0 R PN ST ORI S DR SRR DR B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 o e 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 the year?. ... ... .. .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... .. ... .. i 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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?. . ....................... S5 SeEY 13a

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

which the organization is licensed to issue qualified health plans. ........................ 13b
c Enter the amount of reserves onhand. ... ... ... ... . .. ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?.......... ... ... .......... 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q. .............. 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 the year?. N 15 X
If "Yes," see the 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 X

If 'Yes,"' complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. .. ... i .. 17
If 'Yes," complete Form 6069.

BAA TEEAD105L 09/22/21 Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 6

Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. ... R

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... T1a 5 CHEE
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
nfficer.direetar, trustee, orkey EMpPIOVEET muw s me v s o e s wrNRsEn 60 WE 0 SERTE B MRS ST e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ............ ... ... 3 X
4 Did the organization make any significant changes to its governing documents
singe the prick Eotimi980 Was flet e o s v seeess son sspprons Lin v B30 TEEE o5 TENEEl SRaiiemt G i s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCKNOIAEIS? . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
fHetmbErs BEINE HeVEtNINE DOV R e s wnpsn v TR 090 SEnTETN NIRRT e G et fomeints terts. spsteete marmtecs 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A, THE JOVETIING 0TV T 5550 500 S0 590 i v rorsess 1o soscs oAt Sty Ml o Sl s S38m s S et g Sl §E4 T 8a| X -
b Each committee with authority to act on behalf of the governing body? ... ... ... .. . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.......... .. ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... ... . 10a X
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? . .. .. .. ... N AT TR B 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. ................... 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No,"go to line 13 .. ... . . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BORMICIS s somevun soann ban sions s supsiins s vavtis S0 s ool 0% L TNE Slutuliobs St o ST S0 B A H BEES B mameein 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schediiles@:How HiSIWASIHDNG wuupem s s s SHRumes sk aSsumy D= S W e ey 12c¢
13 Did the organization have a written whistleblower policy? ... .. ... 13 X
14 Did the organization have a written document retention and destruction policy? ... ... 14 X
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 CEQ, Executive Director, or top management official .. ... .. ... ... . . . . . . . 15a X
b Other officers or key employees of the organization .. ... ... . 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.......... ... .. ... ... U SR R A USRI SRR L0 000 e o i et et s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. 16h
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 applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available ta
the public during the tax year. See Schedule 0O

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

DUDLEY BROWN 2300 W EISENHOWER BLVD LOVELAND CO 80537 (877) 405-4570

BAA TEEAOT06L 09/22/21 Form 990 (2021)



Form 950 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL .. ... . . i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® st 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.

See the instructions for the order in which to list the persons above.

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

©
) (B) | than one bos, uniess person () E) ®
Name and title Average is both an officer and a Reportable Reportable Exti
hours director/trustee) compensation from compensation from stimated amount
per e the organization related organizations of other
week [ BB g = g 3 I (W-2/1099- (W-2/1099- critr?pensat[ontfrom
(listany |a. 57 =| =¥ | < [© k=1 § MISC/1099-NEC) MISC/1099-NEC) eagégrae’-;‘azl‘;(;oﬂ
hours for |3 &) £ | @ ER R organizations
related = 5| © - (g5
e R 38 (5P
below 7l é‘ 2 ‘8
dotted &l.da o
ling) = %3_
(=1
_( DUDLEY BROWN_________ | _20_
President 0 X 78,000. 0. 0.
Aeh, DA TEE BRODES e _25_
Executive Dir. 0 X 0. 6,000. 0.
_ BARRY WALTER _ _5
Chairman 0 X 0. 0 0
el DRl i - -
Board Member 0 X 0. 0. 0.
_© JACOB LEIS _4_
Board Member 0 X 0 0 0
B e i A
K. . P
B e s S
. TS — S
o -
an o N
o -
as
4

BAA TEEAD107L  09/22/21 Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC.

84-1368137

Page 8

{ Part Vi jSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A'\.-[erage édo notwchecokyn;g?e‘thgn"one D) (E) )
Nomeand e g;;S O?f)‘(clel‘:naﬁjsap‘é:fgcn'ﬁolztfssgei? carn?eerﬁ];)adt?o?-’leﬁom com?eer?;ant?obrlnefrom Estimated amount
week e the organization related organizations of other
(istany |12 51 2 Q|Z |18 3T (W-2/1099- (W-2/1099- compensation from
hours' o 94 =) R |2 IS S S | MISCH099-NEC) MISC/1093-NEC) the organization
for Sz e8| l22|3 and related
related &8 b= el = e R organizations
organiza (& 2 3 2|eg
- tions =il b= g
below @l & a @
c!]otted E.'_?P % ‘E
ine) £ §
D) e e
1) I E——— I
a
L L I B I
a ]
e
ey 4 ___
ey ] u,,
e
! ———— S
L T
1 DSUBIOIAl o pmmm samimsmsn SUms S PR ST BUER & & 78,000. 6,000. 0.
¢ Total from continuation sheets to Part VII, Section A . ................ .. ... = 0. 0. 0.
d Total (add lines 1B and Te) .« cvov: svmmvinn ovn v o vas Eees Bus Lol s v - P 78,000. 6,000. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ... 3 pd
4 For any individual listed on line 1a, is the sum of reportable compensaUOH and other compensation from
the organization and related organlzatlons greater than $150,0007? /f 'Yes,' com,o.'ete Schedule J for
SUEITTACIIBUAE oy s s et 50 s S (90 R S S JEeRane Db SETA BYEes I SETNs SRR ; 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .....................c.c..... 5 X

Section B. Independent Contractors

1T 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)
Name and business address

. (B) .
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 ™

BAA

TEEAQ108L 09/22/21

Form 990 (2021)



Form 990 (2021)

ROCKY MOUNTAIN GUN OWNERS, INC.

84-1368137

Part Vlil| Statement of Revenue

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

(A)
Total revenue

excluded from tax
under sections
512514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns.......... 1a

b Membership dues...... e 1b

¢ Fundraisingevents............ 1c

d Related organizations....... ... 1d

e Government grants (contributions). . . . . 1e

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

390,612,

g Noncash contributions included in
lines1a-1f. .. ................... 1g

390,612.

Program Service Revenue

Business Code

2a

e

f All other program service revenue. . ..

g Total. Add lines2a-2f. ..................

Other Revenue

10a Gross sales of inventory, less . . . ..
returns and allowances. ... ...... n0a

b Less: cost of goods sold. . .. 10b)

3 Investment income (including dividends, interest, and

other similar amounts). . ................
4 Income from investment of tax-exempt bond proceeds
5 ROVEINES: weuns 1o oo o o v

A

(i} Real

(i) Personal

Ga Grossrents........ 6a

b Less: rental expenses [6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss).............

T
7 a Gross amount from () Secdrities

() Other

sales of assets

other than inventol 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7¢

dNetgainor (loss).......................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV line18ee ve covumnnan 8a

b Less: direct expenses....... 8b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line19............. 9a

b Less: direct expenses ...... 9b

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory. ......... *»

Business Code

Miscellaneous
Revenue

390,612.

0

BAA

TEEAQ109L  09/22/21

Form 990 (2021)



Form 990 (2021)

ROCKY MOUNTAIN GUN OWNERS, INC.

84-1368137 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 an

line in this Part IX

i i A) (5) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro - -
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. D anaes  goneral expenses e
1 Grants and other assistance to domestic : SR
organizations and domestic governments.
See Part IV, line 21..... . 846. 846 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees................ 78,000. 66, 300. 39005 7,800.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )R3)B) ..., 0. 0. 0. 0.
7 Other salaries andwages. ..................
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . ...................
9 Other employee benefits. ...................
10 Rayroll1exes: .o, versmeoss s wprssms o 6,070. 3,035. 607. 2,428,
11 Fees for services (nonemployees):

& ManBEEMERNL sun s pumss smswme i s 6,600. 3,960. 1,320. 1,320.

B EEGAL con moms i v smimisaan ENELSTR 3,065. 3,065.

CAcCOUNting . ....o 14,977. 14,977.

dlobbying........... .. ...

e Professional fundraising services. See Part IV, line 17 . . .

f Investment management fees...............

g Other. (If line 119 amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). . . . . 236. 236.
12 Advertising and promotion. ................. 109, 991. 38,801. 71,190.
13 IOHcE BRUesishurmrs: sovmiy srwoa e 23,215, 6,965, 13,929. 2,321.
14 Information technology . ....................
15 Royalties........... ... i
16 DCOUDANGY s sasins w st SuspmmeE: 5 7,812. 5,859. 1,953,
BE  THaVE s mymonsoms e sns gumsmsden fmasomns i 18,487. 14,791. 1,848. 1,848.
18 Payments of travel or entertainment

expenses for any federal, state, or local

pUBlG OMEIAIS s suw svss s v ——
19 Conferences, conventions, and meetings .. ..
201 Iterest i senes v wREHe
21 Paymentsto affiliates ................... ...
22 Depreciation, depletion, and amortization. . .. 5,416, 2,708. 1,083, 1,625,
23 ANSUraEeE v: sos vuonm oo svams Bau e S B 797. 199. 399 . 199
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule Q). .................

a MATI, COMMUNICATION 54,226 48,488 175 5,563,

bpPRINTING _ 35,478. 28,741, 3,190. 3,547.

¢AUTO EXP__ _ __ __ _ _ __ ____ 9,773. 7,819, QT 977.

0 1 4,482. 4,482,

e All other expenses ...........covvieeeneon... 15, 636. 9,365, 4,210, 2,061.
25 Total functional expenses. Add lines 1 through 24e 395,107. 240,942. 51,333. 102,832.
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 ™ D if following

SOP 98-2 (ASC 958-720)......... U T

BAA

TEEAOT10L 09/22/21

Form 990 (2021)



Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ... . . .. . . D
&) B
Beginning of year End of year
1 Cash — non-interest-bearing . .. ... .. 135,210.| 1 136,480,
2 Savings and temporary cash investments. ..... ... ... . ... ... R 2
3 Pledges and grants receivable, net........ ... ... .. ... 3
4 Accounts receivable, net........ .. ... R — SR S S 4
5 Loans and other receivables from 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...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). ............. 6
7 Notesand loans receivable, net....... ... ... i, o 7
..3 8 Inventories for sale or use ... ... e 8
g 9 Prepaid expenses and deferred charges .. ........... 25,000.] 9 17,188.
& 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 66,268.
b Less: accumulated depreciation.................... 10b 34,228 14,457.| 10c 32,040.
11 Investments — publicly traded securities.........coovv i 11
12 Investments — other securities. See Part IV, line 11............ e AT T 12
13 Investments — program-related. See Part IV, line 11....................... s 13
14 Intangible assets....... o s GO ST R IS TR I Ity s 1 14
15 Other assets. See Part IV, line 11 ... ... 15 1
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 174,667.|16 185,709.
17 Accounts payable and accrued expenses ..o ... G 2 3 6,121.]17 22,129,
18, Grants payable.c: wooswmes s snmpe s v s e T S A S s 18
19 Deferred revenue. ... ... e O SNBSS S (SR D (R 3 19
20 TaxzsvetmphbondNabillES « wwwmen s sromme, soammmes s srmEE S § 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................... ... 22
23 Secured mortgages and notes payable to unrelated third parties. . . ... A W 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. 2,140.|25 1,669,
26 Total liabilities. Add lines 17 through 25......... .. ... .. ... ... ... ... ......... 8,261.| 26 23,798.
@ Organizations that follow FASB ASC 958, check here » [ |
g and complete lines 27, 28, 32, and 33. | 338
% 27 Net assets withoul donor restHGHONS. vt v vvinmn s vt svwmin s s camin s xe s 27
M| 28 Net assets with donor restrictions .. ........ .. ... ...... ... .. .. ¥ LB S S A 28
.E Organizations that do not follow FASB ASC 958, check here >
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . .......... ... . ... .. ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
E: 31 Retained earnings, endowment, accumulated income, or other funds . ... ... .... 166,406.| 31 161,911.
= 32 Total net assetsor fund balances ........................ TR s Eean e 166,406.| 32 161,911,
Z | 33 Total liabilities and net assets/fund balances. .............. e 174,667.| 33 185,709,

2

TEEADT1IL 09/22/21
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Form 990 (2021) ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI............ ... ... oo,

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 390,612.
2 Total expenses (must equal Part IX, column (A), line 25). .................... B e 2 395,107.
3 Revenue less expenses. Subtract line 2 from line 1. .. o 3 -4,495,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 166,406.
5 Net unrealized gains (ossesy On iVEBTMENTS son wvmimannsite 205 S005E S53 viiriie G0 s st s sareimain il Fbada 5
6 Donated services and use of facilities . . ... ... e 6
7 IDVESTE EXPENSE S e vos 5o 10 DN iR e SR e 5 B aen 1 B S s o i S S 7
8 Prior period adjustments, ............. ... e Y Y 8
9 Other changes in net assets or fund balances (explain on Schedule O)......... ... ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B . . o ottt e 10 161,911.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL......... ... .. ... ... .. ... ........

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

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:
ﬁ Separate basis DConsolidated basis I:IBoth consolidated and separate basis

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

D Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Atdit-Act and ONMB GIrcUlar A-1837, cooms s sumennms sovummm o svans sre i s Saeiemms SOrvmie 79 Sealmuass S0 520 0 03
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAQ112L 09/22/21

Form 990 (2021)



g . OME No. 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ;
Wepatmant e Tieasly > Go to www.irs.gov/Form990 for instructions and the latest information. :?g;gctg o}:;"bhc
Name of the organization Employer identification number

ROCKY MOUNTAIN GUN OWNERS, INC.

84-1368137

[Part | |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

Aggregate value at end of year............ ..

o bhwN =
I
=}
<«
=
@
o
=)
=
@
=
o0
=
)
=)
<,
«
=
&
=
=
7
—
=
S
—
=t
=
=
=
=}
-
]
o
=
~

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 D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impenmissibleprivate BeRE i s srmmmm mrumremes e SOTEESTS S5 TR BTG SR ST M G |:| Yes D No

Partll |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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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........... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure:listed.inthe National REGISIer v sos mrmn v v svs spsmmen tui 0o S £25 w0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
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 D 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)(@)(B)(1)
and section T70(N)EIBYNT. . ..o\ ettt e e e e [ ]Yes [[]No

9 In Part XIIl, 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.

[fart m jOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
—Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements 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 990, Part VIll, line 1............................. o BUSAE R GRS PSR T >5

(i) AssetstingludsainFon 990, Pait M e we s Srmmem e fEsagies ST i Jemn PR -l

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue includecton Form:990, Part VHL NG T o san cain v i sunws sun s s9008 188 st S st onl sy >3

b Assets included in Form 990, Part X.. ..., o T S ST DR SR S R R s S -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 2
lpart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provic)jéel'”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 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? .. ................. D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . ... o R [ ]yes [ |No
b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginning balante o wers v smmaesms oo sonsis e svsmes HEN BRI SRS ST T 1c
d Additions during tHe VEAF v ous crommmn s v e st e iod semmss SR s Wil St 1d
@ Distiibahions diriiig the VEar : me seums s 5o st Syl oo 58005l 0ttt sl mm s 1e
f ENdiNg Dalance . .. ... o 1f

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . ...
b Contributions .. ...............

¢ Net investment earnings, gains,
and [0SSES; wos vwwun s srans s

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. ................

f Administrative expenses. ... ..
g End of year balance...........
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 *> %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) Unrelated organizations.. v.cvss s s o ssmmsn svmis s v & R 3a(i)
(i) RElated eraamzationg s semammiins s s s tup S SR Do SURREEES ERUERE G BT B SR mae 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . .............. .. ... ... ..... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Talandiaes we wen e rvani oiaal bt
bBuldings.............. ... ...
¢ Leasehold improvements...................
d EQUIPMIENE w: convnein seamn sumpeas st sen we 66,268. 34,228. 32,040,
€ OB s sones mumeses Seunm s amIeTE B
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 32,040.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...............................

(2) Closely held equity interests.........................

(3) Other

Total. (Column (k) must equal Form 990, Part X, column (B) line 12) .. ™

[Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 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

a

@

3

@)

®)

(©)

&)

®)

(€)]

(0

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

[Part IX |Other Assets.

N/A
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

4]

@

3

@

®)

©)

)

&)
©))

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... i e »

Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

s (a) Description of liability (b) Book value
(1) Federal income taxes

@ Payroll Liabilities 1,960.

(3) Sales Tax Payable -291.

@
®)

()
@

()
(€))

a0
an

Total..(Colump (b)) musteqtial Eorm 590 Part X oolimn BYINEZE i e s smanmmnn st s s, {06880 i, G S, S S > 1,669.
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 liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. .. .. ... .. ..o

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 890) 2021  ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments. ..., 2a

b Donated services and use of facilities. . ........... ... ... ... .. 2b

¢ Recoveries of prioryeargrants. ........................... T 2c¢

d Other (Describe in Part XIL). ..o oo 2d

e Add lines 2athrough 2d... ... ... ... ... ... ............. SRS SRR R R S SR SN B 2e
3 Sublractlime:2e-ramiline T mosommes s oo s sm srasmme o WS 508 SEmErEN SRT L0 SR 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other (Describe in Part XL ... 4b

cAddlinesdaanddb. ....... .. ... .. . ... ..., P P SRR e TR SRR S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12). ... ... .. i niiii.. 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

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 facilities. .. ............. .. . ... ... ....... ST g 2a

b Prior year adjustmentSic: ceeme s svavians fuwis o8 SUE5 50 T 1 ot ete pam o o 2b

€ OB TOESES: s 500 75 THA05 W0 narie sommmomt minis s anase siscasins <sast siras SEsusimocsns seimmme mcats 1 2c

d Other (Describe in Part XIL). ... e 2d

e Add lines2athrough2d......................... SRR TR TN SRR Bt SINTEe AN WA S TR B 2e
3 Sublragtline 2eMrom e N comumm e pvavs s s pos masv o 560 THE0E 510 BUSES 85 F00H0 4 5 dinss nee sactime s & 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.......... ais| da

b Other (Describe in Part XL, ..o 4b

G, A0E ResTAa Aty .. s s ssemmsmm s ST SRR BRI B A LR % 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)................c.c...... w5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

ROCKY MOUNTAIN GUN OWNERS, INC.

Employer identificati

8§4-1368137

on number

Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

)

@

3)

)

3

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECUONADDEL cniins s siscune v mmmmin-suss samsinss 5008 Sousets sBite EREVIERSc RO W VAR G AP VIS SRS S S =g

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

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of (d) Loan to or
loan from the
arganization?

To From

(e) Original
principal amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No Yes No

)

@

3

)

(5)

©)

@)

®

®)

(10)

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

@

3

@

&)

®)

)

)

®)

(10$)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  10/07/21

Sched

ule L (Form 990) 2021




Schedule L (Form 990) 2021

ROCKY MOUNTAIN GUN OWNERS, INC.

84-1368137

Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person

(b) Relationship between

interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) DUDLEY BROWN

OFFICER

11,612.

PURCHASES

X

(2) DUDLEY BROWN

LANDLORD

7,812,

LEASE

X

&)

@

®)

(6)

@)

(8)

©)

a0

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

RMGO PURCHASES DONOR INCENTIVE ITEMS FROM AN ENTITIY OWNED BY THE PRINCIPAL OFFICER OF

THE ORGANIZATION. THE NUMBER SHOWN IS THE GROSS AMOUNT PAID TO THE ENTITY FOR THOSE

TRANSACTIONS.

RMGO LEASES AGRICULTURAL PROPERTY FOR RECREATIONAL PURPOSES FROM AN ENTITY OWNED BY

THE PRINCIPAL OFFICER OF THE ORGANIZAITON. THE LEASE WAS PREPAID IN 2020 FOR $25, 000

AND $7,812 WAS AMORTIZED IN 2021.

BAA

TEEA4501L 09/29/21

Schedule L (Form 990) 2021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. PR ety
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Inlgmal Revenue Service g Inspection

Name of the organization Employer identification number

ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Exempt Organization Business Income Tax Return OMB No. 1545.0047

Form 990"T (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year heginning 2021, and ending ’ 2021

* Go to www.irs.gov/Form990T for instructions and the latest information.

s A * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). cg’.@f{'c;&)':ggi:,,'giﬂiﬁ;“&fﬁf
A D ngrceksg%)l(q if d Check box if name changed and see instructions.) D Employer identification number
a anged.
B Exempt under section Print |ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137
or [2300 W EISENHOWER BLVD E g;"e”ﬁ!;’::&g}%“ number
.501( c)(4) Type |LOVELAND, CO 80537
[ laose) [J220() F Check box if
D408A D 530(a) an amended return.
D529(a) |:|529A C Book value of all assets atend ofyear................ > 185,7009.
G Check organization type. . ... > E 501(c) corporation |:| 501(c) trust 401(a) trust D Other trust
H Check if filing only to. .. .. .. > || Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. ............................ > D
J  Enter the number of attached Schedules A (Form 990-T) ... ... .. o e ~ 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » DYeS No

If "'Yes,' enter the name and identifying number of the parent corporation... »

L The books are in care of * DUDLEY BROWN 2300 W EISENHOWER BLVD LOVELAND CO 805Belephone number™ (877) 405-4570

|Part I [ Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTRACHIONS) crirsnseransy s mavnn s ommeams Semsen S as SERTRRE Ve TR SOS SR NENE ST S 1 0.
2 RESBIVEA. . . e e 2
3 AdA IINES 1 and 2. . . o 3 03
4 Charitable contributions (see instructions for limitation rules). ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for'net operating [0ss. See inSrUCions . o1 cuvws o smsvmres v fvwin cus viee 0il 5950 P BVEEE Saan 6
7 Total of unrelated business taxable income before specific deduction and section 19%A deduction.
Subtract lIne 6 from lINe . o 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions).................................. 8 1,000,
9 Trusts:. Section 199A deduction. See iNSUCHONS: «or v semmn ros vosmesn smevenn S Toeg BVEm S Ew oo 9
10 Total deductions. Add N6 878N %ov son pross snenpan v I 00T 850 U0 Vaws Bin Sosine s nmeims e Lo s 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If llne 10 is greater than line 7,
ETHERZOND  sun v pumeiaey Mrmiseaes S RO0AE ] SuESY S e Tavan SUSTDES N S N R S e DR S0 U 11 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)............. .o oo, > 0.:
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from:; D Tax rate schedule or D Schedule D (Form 1041). .. ..o > 2
3 Proxytax. Seeinstructions................ ... ... .. R e >l 3
4 ‘Other (e amounts Seeiiattictiong (s svnmus s tosmein s s Drrsnsn S e weks o 4
5 Alternative minimum tax (trustsonly). .................... B L I 5
6 Tax on noncompliant facility income. See instructions . ............... .. S G A R R g 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ... 7 0:
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEAQ201 11/15/21



Form 990-T (2021) ROCKY MOUNTAIN GUN OWNERS, INC.

84-

1368137 Page 2

[Partlil | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 1la
b Other credits (see instructions). . .......... ... ... ... . .. . ... . 1b
¢ General business credit. Attach Form 3800 (see mSlrucl!ons) .................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through 1d ... ... Te 0.
2 Subtract line Te from Part Il, liNe 7. ... o 2 0
3 Other amounts due. Check if from: D Form 4255 DForm 8611 DForm 8697 l:l Form 8866
D Other (attach statement). .. ... o 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here o co. e svs soamanis v aves cas o0 s > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part II, column (K)............ ... ..coivivri ... . 5
6a Payments: A 2020 overpayment credited to 2027............... ... .. ... .. ... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies ... ™ D 6b
¢ Tax deposited with Form 8868 . .. .. ... .. i 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions). ....... 6d
e Backup withholding (see instructions). . .............. .. ... . Ge
f Credit for small employer health insurance premiums (attach Form 8941). ... .. 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total... ™| 6g
7 “Totalipayments.Add [ines Ba throgR B0 e wem s wemnammm s o S i ey 55 v G 6 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . ........ ... ... ... ........ > |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed. ... .................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................ = 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ | 11
|Part IVI Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here - X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year. . ............. >3 0.
4 Enter available pre-2018 NOL carryovers here » § Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
————————————————————————————————————————— $____.___.____________,
_________________________________________ S
________________________________________ B e e et

$
6 a Did the organization change its method of accounting? (see instructions)............. R R (R SRS R X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in
PartiVice s s sms o e s S st S o 20 Glats SRS S5 S B0 Rt Bet b T B WOl BED SRETL UGS SR

|Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slg fi belief, it is true, correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with

Hére . President the preparer shown below (see

Signature of officer Date Title insliiclions) Yes I:l No
Pa|d Print/Type preparer's name Preparer's signature Date Check if PTIN
Pre- Ron Marshall Ron Marshall self-employed P00436991

i S .
parer Firm's name HOOVER HARRIS & CO Fimsen ™ 20-5616457
Use Firm's address = 1831 65TH AVE STE 1
Only GREELEY, CO 80634 o i (970) 352-1642

BAA TEEA0202 01/31/22

Form 990-T (2021)




SCHEDULE A Unrelated Business Taxable Income T —

(Form 330-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 2 0 2 1
OB oubaealiof Une-ne 2= i » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  |Open to Public Inspection for
Internal Revenue Service 5C1(c)}(3) Organizations Only
A Name of the organization B Employer identification numher
ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137
C Unrelated business activity code (see instructions) » D Sequence: 1 of 1

E Describe the unrelated trade or business »

Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part lll, line 8).......................... 2
3 Gross profit. Subtract line 2 from line Tc.................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions. ................. ... ... .. ... .. | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
INStrUCHONS. .. 4h
¢ Capital loss deduction for trusts. . ........................... 4c

5 Income (loss) from a partnership or an S corporation

(attach statement). ... ... . 5
6 Rent ineome (Part IV s s sovsimn sowmean sorsem s 6
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... ... ... .. ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI ... ... ... .. 9
10 Exploited exempt activity income (Part VIII) ............. ... 10
11 Advertising income (Part IX)................................ 11
12 Other income (see instructions; attach statement). ......... 12
13 Total. Combine lines 3through 12, 13

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X). ... ... .. . . . . 1

2 Salariesand WEHEShe s rummme: tvmnawms sl eI 8 BRINEI SRR SOURET S S 2

3 Repairs and maiftenanCe.ccow: svwiimms corvnien vivan s G R T S O S D S e a 3

4 BoddeblSe. veov simimmani 1000 cos viih 50 s s g s St st T — 4

5 Interest (attach statement). See instructions. .. .. ... . 5

6 Taxes and licenses....... G A DA MR ST ORI B RN B SRR I R S 6

7 Depreciation (attach Form 4562). See instructions ...................... 7

8 Less depreciation claimed in Part |l and elsewhere on return........... 8a 8h

D DepleliOiue momons s 20 s w5 S0ms pramsatn SESTIEES SITENLEE RTDYSTIS S0 M SOSTR SRR B 9
10 Contributions to deferred compensation plans ,,,,,,,, G U SRR SRR S SR A 10
11 Employee benefit programs. ... ... e 11
12 Excess exempt expenses (Part VI . ... I T
13 Excess readershipiCosts (PAM B o wovms sooms s o s s so Shism g5 s Ses sy @ i 13
14 GOtherdedustions (attachistalement) icuwss s oo e sromesn s o s e s s St S0 v 14
15 ‘Total deductions. Add lines 1 hroughy 14, .o oo s v sss somms 55t sams 1905 Lames S5as Svam 940 shas 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, column (C). .o 16

17 Deduction for net operating loss. See instructions. ... ... ... 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................. ... ............. 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEAD213 09/29/21



Schedule A (Form 990-T) 2021

ROCKY MOUNTAIN GUN OWNERS, INC. 84-1368137 Page 2

_lfart 1] ’ Cost of Goods Sold

Enter method of inventory valuation *

O~ YU W=

9

Inventory at beginning of year . ... 1
F UM HaSES s sewrsmrss oo sy mume Sul SEmwEEs ST WIS | N — U0 RS S v W B A 2
Cost ol [ab0en svmen oo oo srem 500 000 200 3oanint fa LT bt S e s il s sl 3
Additional section 263A costs (attach statement). .. ... ... . 4
Other costs (attach statement)...................... ... ... .. e 5
Total. Add lines 1 through 5. .. e 6
Inventory at end of year.......... G SR & T T 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2................... 8

[]Yes [] No

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part lVi Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D . ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part [, line 6, column (A). >

Deductions directly connected with the
income in lines 2(a) and 2(h) (attach statement)........

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) .. ... >

PartV l Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-
HRANCED Propertyi: v s ve covsmmm s

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)....... ..

Total deductions (add lines 3a and 3b,
columns A through D). .. cowi o s snmn s o

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)......

Average adjusted basis of or allocable to
debt-financed property (attach statement) .. ..

o\e
o\°

Divide line 4 by lINe 5o vvvviviivnnvieiniin . g g

Gross income reportable. Multiply line 2 by line 6..
Total gross income (add line 7, columns A through D). Enter here and on Part [, line 7, column (A)...........

Allocable deductions. Multiply line 3c by line 6. . .. l

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B). . ...
Total dividends-received deductions included inline 1Q ... ... .. ... . . . . ... . . . . .. .. . ... >

BAA

TEEAD213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021  ROCKY MOUNTAIN GUN OWNERS, INC. 84

-1368137 Page 3

Part Vi | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@
3)
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(M
(&)
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part I, line 8,
column (A) column (B)
TotalS - rommsesy e urey B Wany SUVT 200 TUOND B0 SRS UNENR 1o SRk o »

Part VII] Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals v smemms svavssy e b

Part VIII ]Expioited Exempt Activity Income, Other Than Advertising Income (see instructions

)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part [, line 10, col (A) | 2

3 Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

HAES STRrOUEN 7w s somen srvimesn 55 S0 5o oi i S iian Mmiars e oo VI Soa
5 Gross income from activity that is not unrelated business income..................................

[«]

Expensesialtributabletoiincome enteredionliNe B sewi s smas s smivns sesivess s s s

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

1 B
.| 6

o |
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ROCKY MOUNTAIN GUN OWNERS, INC.

84-1368137 Page 4

|Part IX | Advertising Income

1

Enter amounts for each pericdical listed above in the corresponding column.

2

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Gross advertising income......................

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical . .........

Add columns A through D. Enter here and on Part |, line 11, column (B)..

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter zeroon line 8..........................

[ReadershipiEREt S cwm s svn swwnsrwan sees e s
Circulation income . ... ... ..

Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is
less than line 6, enterzero.....................

Excess readership costs allowed as a 7
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7.......

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

= o R T =

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

Total. Enter here and on Part Il, line 1

) 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
o
o
>

Part XI | Supplemental Information (see instructions)
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