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. . OMB No. 1545-0047
g2 Return of Organization Exempt From Income Tax 2016
E Under sedtion SOH{c), 327, ar 5947(a{1) of the Internal Reversue Code (exceph priveie foundations) ——— —
» Do nat enter social security numbers on this form as R may be made public. “ Open to Public ~. - .
rroepanment o the Treasury » Information about Form 980 and it instructions Is & www.irs.gov/7orm990. = mpqg!dli* 2
A For the 2016 calendar year, or tax year beginning , 2016, and ending R
B Check i applicavle C Nameotorganizaon alliance for Gun Responsibility D Employer identification number
s
Address change Doing business as 47-2512998
h Name change Number and street (or P O box if mail is not dellvered to street address) Room/sulte E Telephone number
]
Inftial retumn PO Box 21712 (206) 682-7328
Emﬂm CRy or lown, siate or province, country, and ZIP or toreign postal code
| _|Amendedrenm  |Seattle WA 98111 G Grossrecepts $4,365,298.
Application pending | FName and address of principal officer: H{a) Is this a group retum for subordinates? | |yes E{m
Renee Hopkins PO Box 21712 _Seattle WA 98111 [MP) Areal subordnates iotudear HVS No
I Taceempisais | [501003) [X[50100 ( 4 )* (reerto) | [som@(yar | (527
J  Webslte: * www.gunresponsibility.org H(c) Group exemption number »
K Fomo oganzaion. | X|copoaton | |tast | | Assocaion | | omer™ ' |L vearcitomation: 2014 | M State of legat domicie. WA
|Part 1} | Summary
1 Briefly describe the organizafion's mission o most significant activiies: __ To advocate for solutions that reduce gun violence.
B | L o e e e e e e e e e e e e e e . e o . —— e e e e e e o e e
[*]
f =4
@M @ A e e e —E —  —EEF—E— — —r—r—_,E— —— e e — - —
B
&| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi line1a). . . . . . . . . v v v v v v i v v o 3 7
‘: 4 Number of independent voting members of the governing body (Part Vi line1b) . . . . . ... ... .. .. 4 7
,F“_’ § Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . .. ... .. .. .. L 56
% 6 Total number of volunteers (estimatetfnecessany) . . « « v v v v i vt b et e e e e e e e e e [ 100
< | 7a Total unrelated business revenue from Part Vi, coumn (C), line12 . . . . . . . . . . . v e v v vt 7a 0.
b Net unreiated business taxable income from Form 990-T,line34. . . . . . . .. ... e e e b e e e 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h). . . . o p M R 1,022,658. 4,365,298.
© 7 i 7 z
g 9 Program service revenue (Part VIIL, line2g) . . |. . . REC E‘VED PR N 137,229. 0.
> | 10 Investment income (Part VIIl, column (A), fines 3, 4, a ks (S 3
E 11 Other revenue (Part Vill, column (A), lines 5, 6d, 10c, and 11e)Z . - 8 .. 22,462. 0.
12 Total revenue — add lines 8 through 11 (must equjl Vll’k%w}}m Almz 12| . . 1,182,349. 4,365,298.
13 Grants and similar amounts paid (Part IX, column (A l‘Ees 1-3) ¢t e ek T Wl . 0.
14 Benefits paid to or for members (Part IX, column (A), line Q fan . IL RV { N 0.
o | 15 Salaries, other compensation, employee benefits (Ramsix¥ColaTIT(AS, Tines 5-10) - - - - . 322,821. 971,146.
§ 16 a Professional fundraising fees (Part IX, column (A), line1te) . . . ... ... .. .. ... 24,000. 202,225,
§- b Total fundraising expenses (Part IX, column (D), line 25) » 432,062, |- PR R SR T R
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24e). . . . . . . . . . . .. . 526,767. 3,371,968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 873,588. 4,545,339.
| 19 Revenue less expenses. Subtractline 18fromline12 . .. ... ... ... .. .. ... 308,761. -180,041.
wEs Beginning of Cusrrent Yeer' End of Year
g;g 20 Totalassets(Part X, i@ 16) - . « « + v« v v v v b e i v i vt e e e e e 437,549. 223,719.
18] 21 Total labllities (PArt X, iNE26) « + « « « + « v v v v e v e et v e e e 33,789
~
Féu 22 Net assets or fund balances. Subtract line 21 fromline20 . ................ 403,760. 223,719.
Eart 1}~ | Signature Block
hrya ) < o pregy
fmﬁ elttnglejce; :);! ﬁ‘ng'wﬁé deciare thal | V:‘vg ;g;)nn'sreb% Is'h;; ';,umhrorvan'gn u;r“m,lch &e.g;tr vy wmmeg;ms. and 1o the best of my knowledge and befie, 11 1s true, corredt, and
L Wl “Jos/08/17
1L =< Date
=lgn
Here ) Renee Hopkins CEO
r;(; Type or print name and Ui
73 Print/Type preparer’s name Preparer’s signature Date Check l_l i [|PTN
Paid 08/08/17 self-empioyed
Preparer |Fmsmeme ~ HP Political Compliance
Use Only |mmsasress ™ 29 Briarwood Drive FmsEN> 47-1207167 /
Ringgold GA 30736 Phoneno.  (206) 682-7328
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .« .« v v v e v v v v v v e i e a e [ [ ves [X]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 1171818 Form 880 (2016)
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Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any linemthisPart Il . . . . . . . o v v i i i it i e s e e e D

1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM B0 0 990-EZ2. « « + o o v v e e e e e e e e e e e e e e Yes [ | No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If "Yes,' describe these changes on Schedule O

4 Descnibe 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 $ 274,382, includnggrantsof $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses $ 4,063,012. including grants of $ 0. )(Revenue § 0.)

4¢ (Code ) (Expenses $ including grants of  $ }(Revenue § )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 4,337,394.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 3
| PaFtilV.#]| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347 (a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 public office? If 'Yes,” complete Schedule C, Part]. . . . . . .« . . o i 0 i i i i e e e e e e e e e 3 X
4 Section 501(c)$3) organizations. Did the or?amzatlon engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complelfe Schedule C, Partll . .". T . . . . . . . .« i i oo 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 [f 'Yes,” complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
= 0 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 Il . . . . . . . . . .« .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . .« o @ v i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount tn Part X, ine 21, for escrow or custodial account lability, 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 . . . . . . o 0 o i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . .« . . . 0o a

11 [f the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VHI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . v o i i v i i i v i i v v v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . o @ i v i v v v v v 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’ complete Schedule D, Part IX . . . . « . . . o o 0 i i i i i e e e e e e 11d X
e Did the organization report an amount far other labilities in Part X, ine 2572 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . . . .« v @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 X! and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}{(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . . . . o i it i i 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . . o o i i i i i i e e e e 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 llland IV . . . . . . . . . .. . i 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, Partl(see instructions) . . . . . . . . . .. .. oo oL 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . « o« v i i i i e e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . e e e e e e e e e e e e e 19 X

BAA TEEAQ103  11/16/16 Form 990 (2016)




Form990(2016) Alliance for Gun Responsibility 47-2512998 Page 4
| Part:IV.i| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . .. .. ... . ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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), ine 1? If "Yes,' complete Schedule |, Partslandll . . . . . . . . ... . ...

Dhd the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,  complete Schedule |, Partsland lll . . . . . . . . . i i i i i i i i i e e e e

Did the organization answer 'Yes’ to Part VII, 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 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a 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 1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No, 'gotoline 25a. . . . . .« v i i i i i i i e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. ..

a 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!. . . . . . . . . . .. .. .. ..

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, Partl . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, fine 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 . . . . . v @« 0 v i i e e e e e e e e e e e e e e e e

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, Partlll . . . . . . . . . 0 i v i i i i i i it i it s i e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . ... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. .« v v o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .« .. .. ... .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . .« L L e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . & i i i i i i v v i h e i e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lll, or IV,
and Part V, IIne T. .« c v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes' to ine 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, PartV,lne 2 . . . . . . . . . . .. ... ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,’complete Schedule R, Part V, Ine 2 . . . . . . . . . i i i i it e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... o o i e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36

37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 5
(PartV.] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany linemmthisPartV . . . . . . . o o it vt it i e et e e et |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 836,658
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable . . . . . . . . . 1b 976,760
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) WINNINGS O PriIZE WINNEIS? . .« « .« vt v i i et e s e et e e e e e e e e e e e e e e 1c
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 thisreturn . . . . . 2a 561
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 ines 1a and 2a 1s 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 duringtheyear?. . . . . . . . . . . ... ..
b If'Yes, has tfiled a Form 990-T forthisyear? e e e e e e

4 a At any time duning 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, secunities 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)

5 a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . . . . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... .. 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i i i v i i i e e e e e e e 5¢

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 charntable contributions? . . . . . . . ... .. ... ... ... .. 6a| X

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . o L L e e e e e e e e e e e e e e e e

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
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B Lo =T U =T 79

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng Z %
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. . .. ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . « . . . . . v . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VI, ine 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
againstamounts due orreceived fromthem ). . . . . .. . L Lo Lo Lo 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers. &
a Is the organization licensed to issue qualified health plans In more thanonestate? . . . . . . . . . .. .. .. .. .. ... 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 healthplans . . .. .. ... ....... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . L L. L L s e e e e 13¢ b
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b
BAA TEEA0105 11/16/16 Form 990 (2016)




Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 6

[Pait VIZ] Governance, Management, and Disclosure For each 'Yes response fo 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 aresponseornoteto any lineinthisPart VI. . . . . . . . . o 0 v i i i i v it e e e e lﬂ

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. . . . . . 1a
If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in Itne 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, arkey employee? . . . . . . L o e e e e e s e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. . . . . . . . . o L L e e e e e e e e e e e e e 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 stockholders?. . . . . . . . . . . L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . . . . L. L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . L 0 0 . it i e e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody? . . . . . . . L . 0 e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... .. .. L.
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... .. . o o v oo oo oo 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?. « « + &« « v b L L L L e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. ... 11a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. v
12 a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . . . . . o o oo v o v oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(0T e7 ] 11T £ J 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schedule OROW IS WaS dONE . « « « v v v v v i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . o v v o o o oo d e e . 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 managementofficial . . . . . . .. . ... .. ... ... . ... ... 15a] X
b Other officers or key employees ofthe organization. . . . . . . . . L L L L L L e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the orgaruzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNg the year? . . . . .« v . o i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B 18 e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 0o k75l E AN e

organization's exempt status with respectto such arrangements?. . . . . . . . . ... L o e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

|:| Own website |:| Another's website Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
Alliance for Gun Responsibility PO Box 21712 Seattle WA 98111 (206) 659-6737
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 7

(PaftVIl}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any hinemthisPart VIl . . . . o . v v v o v o it i i e e

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

® 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 instructions for defimtion of 'key employee ’

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

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

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

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

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

(C)
P d heck
(B) | than one box.uriese parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hC;l:TS director/trustee) compensation from compensation from amount of other
B REEIS[S BT wommne, | hEwmme | cmen
(istany o S = | 7 : e organization
h:)etgstefgr ﬁ é‘ g: -3 % 2 o and relatled
or%(a)ﬂlsza- = ; 3 % 3 é organizations
below o & 8 B
dotted gl 2
line) e %
_M_Zach Silk__ ___ ___________ _4.00
President X X 0. 0.
_@)_Leesa Manion _ _ ___________ _3.00
Secretary X X 0 0
_®_sally Clark _____________ _1.00
Director X 0. 0.
_@_Jaime Smith ___ ___________ ~1.00
Director X 0 0
_®)_Scott Wang ____ ___________ _1.00
Director X 0 0
_(6)_Renee Hopkins __ ___________ 40.00
CEOQ XX 63,923. 0.
_(M_steven Kessel __ ___________ -1.00
Director X 0 0
e ______ o
e ______ ———_
. e
L o
w o
w___________ ——_
M __ ——_—_

BAA TEEAQ107 11/16/16 Form 990 (2016)



Form 990 (2016} Alliance for Gun Responsibility 47-2512998 Page 8
T - . . »
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) €)
Posit
(A) At\]/erage t()c(i)c) not|check Inl::zrr\e th:ngne (D) (E) (F)
ours %, unless person 1s both an Reportabl Reportabl Estmated
amesnaie e | lfcerand & drecorirusies) | compepsmionrom | consebemonitom | smosmretaper
ey B Z(Q[Z [B25| Waten | WHERST | e
hours . % =[(FI< BS g organization
ed |2 9 Slz|31283 and related
é?gaanlza =3 5| g = 8 2 organizations
- fions 5| = 5 3
below S g 38 B
dotted gz 2
oy
line) 8 2
Qaj
0y ______ _——
L L
a ] o
] L
. o
0 o
vy ] e
2 ] o
R ] L
e ] L
2 ] o
1bSub-total. . . . . . . . . e > 63,923. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1band1C) . . . . . . .« v v v i it v vt t i > 63,923. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for suchindividual . . . .« « « 0 0 0 0 i i it e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedule J for
such Individual « . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule J forsuchperson . . . . . . . .. .. .. ...
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

( (B) {C)
Name and business address Description of services Compensation
Mothership Strategies 800 Cummings Center Ste 357-W Beverly MA 01915 |Consulting and Digital Media 227,052,
Johnson 2rlege Strategies PO Box 815 Olympia WA 98507 |Consulting - Lobbying 113,400.
NWP Consulting 105 S Main St #332 Seattle WA 98104 |General Strategy Consulting 230,703.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3
BAA TEEA0108 11/16/16




Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 9
[PartiVIll]| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . .. e e e e e e e e e e e e e e e D
(B) (C) (D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . .. .. 1b
¢ Fundraisingevents. . . . . .. 1c 762,570,
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Alf other contributions, gifts, grants, and
similar amounts not included above . . 1f| 3,602,728.

g Noncash contributions included in lines 1a-1f  $ 52,401.
h Total. Add lines 1a-1f . . . . ... ... ...... ..>| 4,365,298,

Business Code

2a NpA 0 0. 0. 0. 0.

Contributions, Gifts, Grants
and Other Similar Amounts

e
f All other program service revenue . .
g Total. Add lines 2a-2f . . .. .. e e e L.
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . P
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ... ...

(1) Real (n) Personal “ 7

Program Service Revenue

6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) . . b

d Netrental incomeor(loss) . . . . . ... ... ..... >
{1} Secunties (u) Other 2

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

c Gamnor(loss) . ... -
d Netgainor(loss). . . . ... .. e e e e >

8 a Gross Income from fundraising events
(not including. $ 0.
of contributions reported on line 1c¢).

SeePartIV,lne18. . . . . . .. .. a 0.
b Less directexpenses . . . . .. .. b
c Netincome or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9 a Gross income from gaming activities
SeePartIV,lne19. . . . . . .. .. a

b Less directexpenses . . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . .. >

10 a Gross sales of inventory, less returns 4
andallowances . ... .. ... .. a %

b Less costofgoodssold . . ... .. b s ’ )

c Net income or (loss) from sales of inventory . . . . . S
Miscellaneous Revenue Business Code Vg S 5

e Total. Addlnes11a-11d. . . . . . ... ... e VR o RS VR YRR AT

12 Total revenue. Seenstructons . . . . .. ... .. .. *| 4,365,298. 0. 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016)

Alliance for Gun Responsibility

47-2512998

Page 10

'PartIXZ] Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

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

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,fine21. . . . ... ... . ... 0. 0.
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . .. .. .. 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indviduals See Part IV, lines 15and 16 . . 0. 0. 4
4 Benefits paid to or for members. . . . . . . . 0. 0. 7
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 63,923, 25,569 25,569, 12,785.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). . . . . ... . ... 0. 0. 0. 0.
7 Other salanes andwages. . . . . . . .. .. 775,170. 601,149. 146,550, 27,471,
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . ... ... 0. 0. 0. 0.
9 Other employee benefits . . . . . .. .. .. 61,693, 0. 61,693, 0.
10 Payrolltaxes . « « . v v v v v v v e 70,360, 49,335. 17,649. 3,376.
11 Fees for services (non-employees).
aManagement. . . .. .. ... ... .... 43,768, 32,626. 11,142, 0.
blegal. . . .. ... . o oo 48,551. 46,763. 1,788. 0.
cAccounting - + « . .« .« . e e e . 58,298. 50, 624. 7,674. 0.
dlobbying. . . . . .« o oo 104,220. l04 220. 0. 0.
e Professional fundraising services See Part IV, line 17 . 202,225, G Gt 202,225,
f Investment managementfees . . ... ... 0. 0. 0. 0.
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amounl, hist line 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . .. .. .. 1,240,505. 1,194,579. 0. 45,926.
13 Officeexpenses . . . . . .« ...« oo . 40,921. 16,241. 24,680 0.
14 Information technology . . . . . . . . . . .. 33,425. 23,182. 10,243. 0.
15 Royalties. . . . ... .. ... ... ... 0. 0. 0. 0.
16 OCCUPANCY - = + + « «+ v v e e e o e v e e e 51,264. 24,887. 26,377 0.
17 Travel . . . . . . . o c e 67,978, 30,411, 37,567 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. .00 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 124,908. 16,816. 0. 108,092.
20 Interest. . . . . ... ... ... 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . ... .. .. 0. 0. 0. 0.

22

23
24

Depreciation, depletion, and amortization . . .

Insurance . . .« . . . . . .o v e sl

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO ) . . . . .. .. ..

a Bank_and Transaction_Fees_ _ | 32,187 _ 0 0 _ 32,187
bpolitical Contribution __ _ _| 30,200 30,200 Q Q
€ Opinion Research_ _ _ _ ___ _ _ 125,745 125,745 0 0
d signature Gathering _ _ _ __ _ 1,367,910 1,367,910 0 0
eAllotherexpenses . . . . ... ... ....

25 Total functional expenses Add lines 1 through 24e. . 4,545,339, 3,740, 384. 372,893. 432,062.

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). . . . . . . . ...

BAA

TEEA0110 11/16/16

Form 990 (2016)
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Form 990(2016) Alliance for Gun Responsibility 47-2512998 Page 11
[Part X Balance Sheet
Check if Schedule O contains a response ornote toany ineinthisPart X . . . .« . . o o o i i i i i i v e e e s e et e e e D
(A) (B)
Beginning of year End of year
1 Cash —non-nterest-bearing . . . . . . . . . .. L e 419,464.| 1 219,559.
2 Savings and temporary cashinvestments . . . . . . ... oo 2
3 Pledgesandgrantsrecewvable,net. . . . . ... ... oL 18,085.| 3 4,160.
4 Accountsrecevable,net. . . . . .. ..o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part1of Schedule L - « v « v o v v e e e e e e e e
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 ScheduleL . . . . .
§:] 7 Notesandloansreceivable,net . . . . . . . . . . . e e e e
§ 8 Inventoriesforsaleoruse . . . . . . . . . L L0t e e e e e e
<L | 9 Prepadexpensesanddeferredcharges . . . .. .. .. ... ... .. ...,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciation . . . . .. ... ... 10b 10¢
11 Investments — publicly tradedsecurities . . . . . . . .. ..o L0 11
12 Investments — other secunties See PartiV,hne11 . . . .. ... ... ... ... 12
13 Investments — program-related See PartIV,lne 41 . . . .. .. .. ... ... .. 13
14 Intangbleassets. . . . . . . .. . L. Lo e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . . . i i i, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... .. ... .. 437,549 |16 223,719.
17 Accounts payable and accrued expenses. . . . . . . . . oo e o e e e e .. 33,789.|17
18 Grantspayable. . . . . . . . . L L e e e e e
19 Deferredrevenue . . . . . . . . L L i e e e e e e e e e e e e e e e e
20 Tax-exemptbondhabilities . . . . . . . . . v . L . e e e e e e
g 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . ..
2| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disquakfied persons.
:g Complete Partllof Schedule L. . . . . . . . . . . . o i i i it ittt e e
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestrictednetassets. . . . .. ......... . oo 403,760.1 27 223,719.
E 28 Temporanlyrestrnictednetassets. . . . . . . . ... o o o 00 e 0L
| 29 Permanentlyrestrictednetassets . . . . . ... ... ... ... 00000,
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. oL oo
2| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. ..
2 32 Retained eamings, endowment, accumulated income, or other funds . . . .-. . . . .
5 33 Totalnetassetsorfundbalances. . . . . . . . . . . it i e e e e 403,760.] 33 223,719,
= 34 Total habilities and net assets/fundbalances . . . . . . . . . . . .. ... ... 437,549, | 34 223,719.
BAA

Form 990 (2016)



Form 990 (2016) Alliance for Gun Responsibility 47-2512998 Page 12
Part’Xl#| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthisPart XI. . . . . . . . . .. ... oo i, I

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . ¢ v 0 o o 0 v i i e e e 4,365,298.
Total expenses {(must equal Part IX, column (A),hlne25) . . . . . . . . .« . 0 i i e 4,545,339,
Revenue less expenses. Subtracthne2fromline 1. . . . . . . o o . o o oo e s -180,041.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 403,760.

Net unreahzed gans (I0SSeS)ONINVESIMENTS - + . - .« o o o L i v vttt e e e e e e e
Donated services and use of facilities. . « v« v v v v v i i e e e e e e e e e e e e e e e e e e
INVESIMENt BXPENSES . « + =+ v v v v v et e et o e e e e e e e e e e e e e e e e e e e e e e
Priorpernod adjustments . . . . o . 0 o i e e e e e e e e e e e e e e e e e e e e e

W WO N b WN -
Wl|ND|O | W N|-

Other changes in net assets or fund balances {(explan in ScheduleO) . . . . . . . ... ... ... .. ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). + -+ v o e e e e e e e e e e e e e e e e e e e e e e e e e 10 223,719.

'Part Xi17| Financial Statements and Reporting

-
o

Check if Schedule O contains aresponse ornotetoany lineinthisPart XII . . . . . . . .. 0 v o oo 0 el o e e e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
l_j Separate basis [:lConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis I:]Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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
Audit Actand OMB Circular A-13372. . . . & v it it e e e e e e e e e e e e e e e e e e e e e e e e e e

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 in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. ... .. .... 3b
BAA Form 990 (2016)

TEEAG112  11/16/16



SCHEDULE C Political Campaign and Lobbying Activities | omeNo 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part ii-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part II-A.
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
{Proxy Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil.

Name of organization Employer identification number

Alliance for Gun Responsibility 47-2512998

Part12A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

el

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see Instructions). . . . . . . . o L 0 L 0 h e e e e e e e L] 30,200.

3 Volunteer hours for political campaign activities (see INStructions). . . . . . . v v v v v v b i e e e e e 0
I”E’WrtwﬁBg Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. ... ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . . ... »$

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .« . v v o v v v v v e e e e . DYes DNo

daWasacormechon made? . . . . . . i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Dyes DN°

b If 'Yes,' describe in Part IV
'Part IC | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
s s
1

Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S 0.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

functionactivities . . . . . . o L L e e e e e e e e e e e e >S5 30,200.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,,

e 17b . . . . . e e e e e e e e e e >3 30,200.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . o 0 o o i i i v i e e e e e e e e e e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount paid from filing {e) Amount of political
organization s funds If contnbutions received and
none, enter-0- promptly and directly
detivered to a separate
political organization if
none, enter -0-
) Blliance for Gun Responsibilty Action 7und[L19 1st Ave S _Ste 320 _
Seattle WA 98104 #7-1304996 30,200. 0.
[ T e
¥  emmem e
@ e
® e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



sc"‘*"“"‘*(z(F"”“990°r99°‘EZ)20"’Alliance for Gun Responsibility 47-2512998 Page 2
Part IIZA7 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affilated group member’'s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:I if the filing organization checked box A and imited control’ provisions apply.

Limits on Lobbying Expenditures . n(;) f"',?g otals (br)oﬁfﬁ{fgg
(The term ’expenditures’ means amounts paid or incurred.) organizatio . group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .

| b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .
¢ Total lobbying expenditures (add ines 1aand 1b) . . . . . . ... .. e e e e
d Other exempt purpose expenditures . . . . . & v v v v v v i v i e e e e e e e e e e
» @ Total exempt purpose expenditures (add lines 1cand 1d). . . . . . .. ... .. e e e

both columns. . . . . . e e e e e e e e e e e e e e e e

’ f Lobbying nontaxable amount. Enter the amount from the followmg table in

If the amount on line 1e, column (a) or (b) is The Iobbying nontaxable amount is
| Not over $500,000 20% of the amount on line 1e
i Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
| Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . ... e e e e
h Subtract line 1g from Iine 1a If zeroorless,enter-0-. . . . . . .. ... e e e e
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . . ... ... .. R

Jj If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . .. .. e e e e e e e e e e e e e |:|Yes DNo

| 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2013 b) 2014 2015 016 Total
year beginning 1n) @ (b) 20 (c) 20 (d) 2 (e) Tota

2 a Lobbying nontaxable
amount. . . . ... ..

| b Lobbying ceiling
‘ amount (150% of hne
2a, column (e))

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots celling
amount (150% of ine
2d, column (e)) . . .

f Grassroots lobbying
expenditures . .

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11/16




Schedule C (Form 990 or 990-EZ) 2016A11liance for Gun Responsibility 47-2512998 Page 3

[PartIIZB ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Amount

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? . . . . L e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 1)? . . . . . . >
c Media advertisemnents?. . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . . . o Lo L0 e e
e Publications, or published or broadcast statements? . . . . . .. .. ... . ... . 0 0 L.,
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. Lo e
g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractiviies? . . . . . . . L e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough1i. . . . . . . . o o 0 o o e e e e e e
2 a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... .. ... .. ..
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ...

PartlliZA7[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . . . .. .. .. ... .. ... 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . .. . . o vt o v 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

‘Eart l1I:B 5l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. L L L L L0 o e e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMENTYEAr « .« « o o ot o st i et e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Carryover fromlastyear . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
[ 1« £ e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . L L L L e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. .. .. .. ....... 5

5
[’Paé”ﬁ‘f;IVE|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part lI-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Empl ider

Alliance for Gun Responsibility

47-2512998
MP%%%? ] Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17
-a 2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e I_I Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
¢ |X|Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI1) or enhty in connection with professional fundraising services?

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. v) Amount paid to
(i) Name and address of individual (i) Actvity (in) Did fundraiser (iv) Gross receipts ( ()or ,eta.neﬂ by) (v1) Amoqntge:;d to
or entity (fundraiser) have custody or coptrol from activity fundraiser listed in (or retained by)
of coninbutions? column (i) organization
Newman Partners Yes No
1
Fundraising X 2,669,632, 71,346. 2,598,286.
Mothership Strategies
2
Fundraising X 952,473. 130,879. 821,594.
3
4
5
6
7
8
9
10
Total. . . . . . . e e e e e e e e e e e e > 3,622,105. 202,225. 3,419,880.
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it i1s exempt from registration
or licensing
Washington

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Alliance for Gun Responsibility

47-2512998

Page 2

Part!ll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add column (a)

Luncheon Shirley House Party 10 through column {c})
2 (event type) (event type) (total number)
v
E 1 Grossrecepts . .. . ... ... ... 662,434. 65, 600. 113,478. 841,512.
E
2 Less Contrbutions . . . . . .. .. ... 60,000. 6,600. 19,110. 85,710.
3 Grossincome {line 1 minus line 2). . . . . 602,434, 59,000. 94,368. 755, 802.
4 Cashprizes. . . .. . .o v v v
5 Noncashprizes. .. . ... .......
D
;'z 6 Rentfacilitycosts . . . . .. .. ... .. 13,332. 13,332.
E
c
T 7 Foodandbeverages . . . ... ..... 71,111. 6,695. 20,200. 98, 006.
E
X | 8 Entertamment. . .............
E
;‘ 9 Otherdrectexpenses. . . . . . . .. ..
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . v v v oo oo oo 111,338,
Net income summary. Subtractline 10 fromline 3, column{d). . . . . . . .« . .. o v v v v 644,464.

Part Il | Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GroSSrevenuUe . . « v v s + s o s v o o s
2 Cashprizes. . - . .« v v v v v oo v
E
b
R e| 3 Noncashpnzes..............
E N
cs
TE| 4 Rentfacilitycosts . . . . .. ... .. ..
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... .. ... .. No No No

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,” explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Alliance for Gun Responsibility 47-2512998 Page 3

11 Does the organization conduct gaming activities with NONMEMbDErs? . . . . v & o v v v i i e s et e e e e et e e e I:I Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . L L. L e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility. . . . .« . o o i i i e e e e e e e 13a %
bANOUISIE FACIHItY. - « + « o v e e e e e e e e e e e e e e e e e e f13b %

~name ™ _ .

Address ~  _ _ ______ _______ ____

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the trdparty > $_
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided *

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

|Bé"ﬁ{|y,%| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it) and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 18450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

Alliance for Gun Responsibility 47-2512998

Pt VI,

Pt VI,

Pt VI,

Pt VI,
Pt VI,

Line

Line

Line

Line
Line

la

1l1lb

15b

15a
19

The organization was formed i1n late 2014 to make a lasting impact
towards reducing gun violence. This 1s being accomplished through
supporting legislation as well as growing a citizens movement to support
policies that reduce gun violence. See also the IRS Form 2014 that was
filed 1in late 2015.

The Form 990 1s reviewed by the Executive Director and distributed
electronically to each board member for comments prior to filing.
Board members are asked to update their conflict of interest disclosures
annually.

Compensation for the Executive Director 1s set by an independent
committee of the board and is based on job duties as well as comparable
salaries of other organizations.

Documents are available from the organization upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 890-EZ) (2016)




-066 WJOJ 10} SUOHINIISU| 8y} 893S ‘92130N 10V UORINPaY Ylomisded 104 vve

9102 (066 wiod) o 8INpayas 91/60/60  100SVIIL
|||||||||||||||||||||||||| [
|||||||||||||||||||||||||| [}
|||||||||||||||||||||||||| [£4)
Y/N €0108 M 89€T09V-97
OUSTOTA nb SOMpal 03 Uotyeonps pue Gmessay| T~ — 11186 ¥M ‘©T33e35 ~
TTTTTTTTTT T T ZILTZ %64 08 ~
TOTTRPUNoS A3 TTTqrSuodssy ang 367 soUeT(Iv (1)
OoN SaA
<A pajjonuod Aua ({(£)(2)1L0g uonoos y) uornoas (Aunoo ubiaioy Jo
(e1)(@)zLs 29S Bunjosuo9 anq snjejs Ajueyo 21gnd apo) jdwaxg ajels) aiwop [eba Auanoe Aewud uoneziueblo pajejal Jo N3 pue ‘ssaippe ‘sweN

{6)

0

()

p)

(9}

(a)

(e

“JeaA xej ay) Buunp suonezjuebio ydwaxae-Xe) pajejal aiow Jo auo

pey )l 9sNesaq H€ aul ‘Al Hed ‘066 W04 UO SBA, palamsue uoleziueblo ay) ji sje|dwog "suoljeziuebi jdwex3-xel paje|ay Jo uonedyiusp) NTE L

Aua {(A1unoo ubiaio) 10
mc___o:cmo pang sjesse Jeak-jo-pug 8wooul |ejo] ae)s) sjoiwop [ebea Ayanoe Aewnd Amue pepiebaisip Jo Aw_nmo__a%mv J1) NI3 pue ‘ssaippe ‘sweN
) (o) (p) {2) (a) e

-£€ Ul ‘Al MBd ‘066 WI04 U0 SBA, pasamsue uoleziuebio ay} Ji 8je|dwo) sennu3 paplebaisiq jo uoneaynuap) ¥ijued:

866C2TGC-LY

i

P g

AITTTgTSUOdSSY Und 103 SDUBTTIVY

uoneziueBio ay) Jo BWeN

LP00-G¥SL ON 8WO

“066WI0J/A0B"SII"MMM JE S| SUOIINIISUI S)I pue (066 WI04) Y 3INP3YdS Jnoqe UOHEW.OoJU] «

*£€ 10 '9€ ‘G ‘PE ‘EE aUIl ‘Al MEd ‘066 WO UO SOA, pasamsue uopjeziuebio ayj j1 a391duio) <
sdiysisuped pejejaiun pue suoljeziuebiQ pajedy

'066 W04 03 YorYY «

90IAJ9S ONUBAIY [BUIBIU|
Ainseas) sy} jo wawpedaq

(066 wiod)
d 37NA3HOS




9102 (066 wi04) ¥ 8INPeYdS 91/60/60 Z00SV33L

ON SOA

(ysnyy 10 Aus (Anunoo
Anua pajonuod | diysioumo sjasse Jeal awoaul [e)o} ‘dioo g 'dioo ) Buijjonuos ubiaioy 10 sje)s)
(€1Xa)zLs 29s | abeiuansad | -jo-pus jo aleys 10 21BYS Anua jo adA] a1 spoiwop ebo Auaoe Alewuy uoneziueblio pajelal Jo N|J pue ‘ssaippe ‘swep

{1 W (6) 0] (0) {p) (9) (q) (e)

“1eaA xe) sy} Buunp 1snyy 10 uonjelodios e se pajeal) suoleziuebio paje|al 810w 0 8UO peyY JI 8snedaq g aul| .
_>_tmn__ommc:0u_co.wo?um._m\swcm:o_umN_cm?omc:_&o_QEooum:._._.._o:o_am._o..._._oommmm_nmxm._.m:o_amn_:w?ououm_om_uo:o_umoz_acwu_ SALMed

||||||||||||| (]
||||||||||||| @
||||||||||||| ()
ON | s%A (901 ON | S8A (15215 (Aunoo
wiod) L-M SUOI99S Japun ubiaioy
¢Jdouped 8|Npayos 4o 0z | ¢ suoneoo|e sjasse XE) WoJj papn|oxa Anue o 9jejs)
diysisumo | Buibeuew X0q Ul Junowe ajeuon Jeak-jo-pua alosul ‘pajejaiun ‘pajessl) Buijjosnuoo alioop uoneziuebio pajejal
abejuadied| o jesauag 19N-A @poD -lodoudsig Jo aleys |EJO] JO Bleys awoaul jueuIOpald 108110 jeba AjAioe Aewtd JO NI PUE ‘ssalppe ‘awepN
() U] 0] (u) (6) 0 (a) {p) (o) {a) (e)

"1eak xe) ay) Buunp diysisuped e se pajesl) suoieziuebio pajejal sIo0wW Jo BUO pey J| asnedaq
¥€ 8ul| ‘Al Hed ‘066 WIo4 UO S84, patamsue uoneziuebio ay) ji sejdwo) diysiauped e se ajgexe] suoneziuebiQ paje|ay jo uonesyiuap)

Bigied

Z 9beyq

866CT1GC-LY

AJTTIQISUOdSSy uny I0J SOUBTTTY

9102 (066 WJod) Y ANPayds




910z (066 Wio4) ¥ 9Npayss 91/60/60 €00SvVIAL vvg |

(9) ,
,
(s)
ARA 20T T2 Juaudtnbg/A1ddng 351114 uoTaiepunog AAT[TIsSuodsay uny I0J SDJURTTITY (p)
AR €L072T juey eoedg 301331() uoT3iepunod A3ITTI]rsuodssy und I0J SJUBRTTIY (g) |
|
T10ked J0 sheyusozad w pseq g 6 €9 1L 90URINSUT [BITPSY J1BIG uotiepunod AJITTTYISUOASSY unH I0F SOURTTTY (2) 7
Butyoexy 1oy Jjes o paseq Ml €E€E€ ‘6L T saxey roaked/Troafed 33019 uoTlepunod AJTTTqTIsuodsay un) I0J SDUBRTITTIY (1)
PaA|OAUI JUNOWE (s-e) adAy
Buiuwuaiap jo pouyen PSA[OAUI JUNOWY uonoesuel | uoneziuebio pajejal Jo sweN
() () (@) (e)
“Sp|oysa1y) UoNoeSUEl) pue sdiysuoiejal paJaaoo Buipnjoul ‘aul| siy) 819{dwod 1SNw OYm UO LOIEBLLIOJUI 10} SUCRONIISUI 3} 385 ,'SOA, SI 8A0qe ay) Jo Aue o) Jamsue syl )l Z
.........................................................vaCO_«WN_CNm._OU@um_m._EO._hxatQQOLQ._Or_wNOwO.hwumCm.;._QL«ow
S e e e e e et e (SyoneziueBio pajejas o) Aadoud Jo YSeD Jo Jogsuel) JBYI0 4 ,
e e e e & % % = = s s s s s s ® e & & m m & m w s s e e ® om @ w o on & " e v or o ox x4 4 4 4 FE e e sy w@wcwnxmLO»Amv:O_aNN_CNm._OUQ«N_G._>DU_NQ.—CQEQP_DDE_QN_U
..........................................................wwwcwaxw._OwvaCOSNN_Cmm._OUOaw_wuouU_maucmc._@m._:ﬂ_.:_wmn_
e e e e e e e e e e e e e e s (S)uoneziueBio peje|ss ypm saakojdwa pied jo Buueys o
L e e i s (s)uoneZIUeBIO pajejal Yim S)OSSE JaU)o Jo sisi| Bulrew ‘Juswdinba ‘saniiog) jo Buleys u
S e s e e e e e (s)uonezZiueBlo pajeja) AQ suonepoljos Bulsielpuny Jo diysJaquIsL JO S3OIAIBS JO SBOUBLLIONS] W
S e e e e s i i e e e s e s s e e e e e e (S)goljezIUeBIo pajell o) suoheollos Buisiedpuny Jo diysiequiaw o S3JIAISS JO @oUBWLIOKad |
Tt rrrrmnenms e e st e e e s e (g)uonjeziueblo pajejal wol Ssjesse Jayjo Jo ‘Juawdinba ‘salji|ioe) Jo asea ¥
X [p | s e s (S)yonezIueBIo Pae|al O) S1aSSe JaJo 10 ‘Juswdinba ‘sanijioey jo asea [
X b | o s e e (s)uonezZiueBio pajejal yiim SIasse jo 9Bueyoxa |
x SF _................................................................AmvCO_uNN_CND._OUmwﬂ_w._EOtwﬂwmwNwowwNEQ‘_:&S
x mF _....................................................................vaCO_uNN_CND._OUQ«N_Q._O«wﬂwaNhOQ_Nwm
X m e e e e e e et e e e e e e s (GlyoleziueBlo palelel WOl SPUSPIAI]
X ¢r. ..............................................................vaco:mN_cmmLovoam_w._>nw09cw._mzmcmo_._0wcmo._0
X PL ...........................................................vaco:mN_cmm‘_okum_m.:otooawmm«cm._mzmcmo_LOw:moq_u
% =Y C e e e e e e e e e e e e e e e e e e e e e s e e (S)uonezIueBlo paje|al woly uonNquUuod jeyded Jo queld o 2
X ql _..........................................................Amvco:mN_cmm._ouwum_Eouco:sn_bcoo_mﬁ_Qmo._o.«cmhm_t_On
X el L e e e fNUD PR|[OHUOD B WO UM (A]) JO ‘saijjeAod (1) ‘seinuue (1) iselaul (1) Jo jdisoay e
R R Al SHEd Ul pajsi] suoieziueBio pajejas 210U 10 3Uo Ypm suonoesuel) Buimoljoy sy jo Aue ui sbebua uoeziuebio sy pip ‘eaf xe) ay) Buung 1}
ON | s9A 3|NPayos sIY} JO Al 40 ‘|1l ‘1] sHed ut pajsy si Ajqua Aue i | sul 8jejdwo) ajoN

"9 10 ‘qGE ‘b€ aul| ‘Al Hed ‘066 WJO- U0 SaA, paiomsue uoneziuebio ay; ji aj9|dwo) ‘suoljeziuebi paje|ay YUM suondesued] ARy
¢ abed 866CTGC-LY AQTTTIQTSUOdSSY uny I0F SOURTITTY 910z (066 Wiod) o 9npayds




910Z (066 Uuo4) ¥ BjNpayog

91/60/60 ¥00SY3IAL

ON | S9A ON | S9A ON | S9A | (p16-Z1G Suopoes
(5901 wuo4) Japun xej woyj
Y] (suoieziuefiso | papnjaxa ‘paje|
¢Jauped a|npayos Jo 0z | ¢suonesojje sjosse ©))L08 -3Jun ‘pajeja)) {Aqunoo
diyssoumo | BuBeuew X0q Ul Junowe ajeuor) Jeak-jo-pua awoaui [e101 uoij28s Qo] ubia.o) Jo aye}s)
abejuaasad| 10 |eJOUDD) 19n-A @poD -jodoudsig Jo aleyg jo aleys siauped (e a1y JUUIWOP3ld a|Iviwop jeba Ayanoe Alewnd Aljus JO NI PUE ‘sSaJppe ‘awenN
o) n () {u) (B) o) (a) (p) (2) {a) (e)

sdiyssauped JUSW]SBAUI UIBNISY Jo} UoIsnjoxe Bulpsefial suononnisul eeg uoneziueblo paje|al € Jou sem Jey) (anuaaal
$5016 10 S}osSE |10} AQ paInseal) SOIAIOR S JO Juaasad SAl UBY) SI0W pajanpuod uoieziueBlo ay) yaiym ybnoiy) diysisuped e se paxe} Ajaua yoea 10} UOHELLIOJI BUMO([0) 8y} 8piraid

'J€ BUl| ‘Al HBd ‘066 WIO4 UO So A, pasamsue uoneziuebio ay) j ae|dwo) "diysidupied e se ajqexe] suoneziuebip pajelasun EHimed

p 9bed

866C1GC-LY

~AiTTIqTsuodsay un9 I0JF SOURITTIV

91.0Z {066 WI04) ¥ BINP3YSS



Schedule R (Form 890)2016 Alliance for Gun Responsibility 47-2512998 Page 5
1 Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
0 The Alliance for Gun Responsibility acted as the payroll provider for

both the Alliance for Gun Responsibility and the the Alliance for Gun
Responsibility Foundation. The remainder of of the payroll costs as
shown on the Alliance for Gun Responsibility w3 will be recorded on the
Alliance for Gun Responsibility Foundation 990.
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