Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2023

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 nurpbers on Phls form as it may be m‘ade pUb[IL: Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B  Check if applicable: Cc D Employer identification number

Adaress change  |GUITARS NOT GUNS, INC.
Name change 2572 STAGE COACH DR
MILLIKEN, CO 80543

Initial return
Final return/terminated
Amended return

91-2069334

E Telephone number

770-861-2442

G Gross receipts

$ 93,984.

Application pending F Name and address of principal cfficer:

Same As C Above

I Tax-exemptstatus:  [X[501ex3) | [501(c) ( ) Gnsertno) [ [4%47@)1)or | [527

J  Website: WWW.GUITARSNOTGUNS . ORG

H(c) Group exemption number

H(a) Is this @ group return for subordinates?| | yes H No
No

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

K Form of organization: mc::rporatlon |_| Trust !_l Association l_l Other JL Year of formation: 2000 I M State of legal domicile: GA
[Part] [Summary
1 Brisfly describe the organization's mission or most significant activities:Provide guitars and lessons to foster _
g|  kids, at risk youth and other deserving children in a _classroom setting with ____ _
g| gualified teachers in_an effort to stop violence in the children. _____________
E
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a)............ooiiiiiiiiiiiiinn.n. 3 5
“:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)...........oovviiiiiiiann. 5 0
.=| 6 Total number of volunteers (estimate if NECESSAry). . ... ..ot 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... .. ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. ... ...coiiiiiiiriiiinrnninnn. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ................... . 85,321. 90, 715.
2| 9 Program service revenue (Part VIIl, line 2g) ... 4,534. 3,269.
£ | 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...........oioiiiiiinn,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 89,855. 93,984.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 7,923.
14 Benefits paid to or for members (Part |1X, column (A), line 4} ........... ...t
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
g 16a Professional fundraising fees (Part IX, column (A), line 11€)...........covviviii it
&| b Total fundraising expenses (Part IX, column (D), line 25) 4,961.
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 55,581. 72,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 55,581. 79, 968.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ... ... . ... 34,274. 14,016.
58 Beginning of Current Year End of Year
'i 200 Total assels (Part XN VBY . «.venue wei s eine i vniawins s sivie an Shuss e s Soaie 34,274. 48,290.
sﬂ 21 Totalhabilities (Part X; HOE 20N i wimkouins v s bm e istie it o sassiais oo aiie:disls « 4 s st 0. 0.
§E Net assets or fund balances. Subtract line 21 fromline20............................ 34,274. 48,290.
Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer Datel
Here LOUISE NELSON Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m it |PTIN
Paid LANA S. HENDRICKSON, CPA LANA S. HENDRICKSON, CPA self-employed P00667521
Preparer |Fim'sname LSHENDRICKSON CPA LLC
Use Only |rimsaddess 6000 SHAKERAG HL STE 114 Firm's EIN  93-4590477
PEACHTREE CITY, GA 30269 Phoneno. 678-489-8823
May the IRS discuss this return with the preparer shown above? See instructions........... R e P B e Y i |§[ Yes L_[ No

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

TEEA0101L 08/23/23

Form 990 (2023)



Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 Page 2
[Partlil_| Statement of Program Service Accomplishments

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

7

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 Or G00-EZ . .ttt e e e e D 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?. . .. D 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(0)(%) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 53,711. including grants of $ ) (Revenue $ )
Provide guitars and lessons to foster kids, at risk youth and other deserving _____ _
children in a_classroom setting with qualified teachers in an_effort to stop violence_
in the children. _ __ ___________ _ _ _ _ _ _

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses 53,11
BAA TEEADIO02L 08/23/23 Form 990 (2023)



Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 Page 3
[PartIV |Checkliist of Required Schedules
) ) Yes| No
1 Isthe or;;anlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, “ complete
SChedule A . ... 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 public.office? If *Yes," complele Schedle C PBIE L. . ..y ivaiass vumsiin ysagivio s evis s s am o bivsimedn viioiiss o s 3 X
4 Section 501(c)(3?10rganizations. Did the organization enPage in lobbying activities, or have a section 501 (h) election
in effact during the tax year? If "Yes,” complete Schedule C; Part I ... cius swwiie swivimianve iwn s wisarssmsish s aiss saraiie’s s 4 X
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 lll. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 e;o"wae advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
= L S I ) R R G 6
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 ll. . ....................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il . ....... ... ... ...cccccovveneeee... B e 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, direct’!y or through a related organization, hold assets in donor-restricted endowments
or in quast-endowmenis? If "Yes, " complate Schedule D, Part V. .........c..c.icveaiin s eisman sieioss s s sl s - 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 ’;he ocganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
T O 0 O OV O S - 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. . . ... iiiiiieeaiaannn. 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 VIIl . ........... O i T R e e 11c
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
inPart X; line: 162 If *Yes, " complete Schedule D, Part IX, ..: civevn sis avimiis spvsns s sddmmste s va s 5essae 5 woivas 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduls D Parts Xt antXil. ...« osmriiams aaa o mae i soa srm Tat i o i SHa i, Fan st s S i e 0 s e s s 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 Xll is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ............... e 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. .. .. ... . .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV .. ... .. .. . i 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. ... ...... ... oo 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 I. See instructions. .. .............oooiiiiiiiiann 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il.. ...cc..iii iy ianvus v inie swba vias aiie wsiss v soi s eisiis i 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il .......... e e S s T s ST £ e oS B e A S S A B SN S PSR e AT 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?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEADI03L 08/23/23 Form 990 (2023)



Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 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 2? If “Yes," complete Schedule 1, Parts land Il .............. S Y R i P SR TS 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%nc}’ ftgn}erJoﬁlcers directors, trustees, key empioyees and hlghest compensated employees? If "Yes," complete ¥
LT T e e oy e s A SRS 23

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

complete Schedule K. If "NO," @O 10 lIN@ 25a. . . ... ... it e e e e e e e e 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

B AN XD, BOTI S Y o o i i st B o e, ER s e S s iy Eim e e A e e s B T 21010 B At A S e S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
SChEAUIB L, Part L ... . ... e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo‘yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, PartIl....... ... .. ... . ... .. ......... - 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 commitiee
member, or to a 35% controlled entity (including an empleyee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I1l. ... ... ... .. . e 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? If
"Yes," complete Schedule L, Part IV ........................ e h e R & st e o 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 28b7 If "Yes,"

complete Schedule L, Part IV, .. ... oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M. .. ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parr! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete

Sehatilel, Pt . o e i s & e R s e S S i e AN s e i s T ST e ST 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . ....... .. ... i 33 X
34 Was the orgamzat;or\ related to any tax- exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV,

AN PO N, T Tioisss dars som siamatals a1t e i iy e & 61 G 55800 AT SH0 o St 15 Tt SHE (0 07 B S oA a0 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... ..o iiiriin i 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engaFe in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes complete Schedule R, Part V, line2..................... S % . -

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lin@ 2 ... ... .. ..ot iy 36 X

37 Did the organization conduct more than 5% of its activities thro fgh an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purpases? If "Yes, " complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule (0 T e eiiiiiieieseeeciiiiiieieiinns wee | BB X
IPart Vv |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.................. ... ... ..., R R . D

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrHZe WINROISZ.. . ..« o ve s i iewivanss sivs /v Saas oo siams sisite S v o sile Wb b S ae v i s 1c

BAA TEEAO104L  08/23/23 Form 990 (2023)




Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... 2b
3a 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? If "No® fo line 3b, provide an explanation on Schedule . . . .. ...............ccviiiiiieininn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a 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? ................ || DA X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ if "Yas." to line:5aor Sbdid'the organizaticn file: EormBBBO-TP s ive i wwrya oo shia s S s iivia e S50 wEiiam 2l s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... it 6a X
b If "Yes," did the orgamzallon include with every solicitation an express statement that such contributions or gifts were
nattax QedUChDIE T« v mviiva i v Wi Sl S ie s S isrm e e o e STa e a1 o R i Sl S B ST 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payrnent in excess of $75 made partly as a contribution and partly for goods and
services:provided 10 Tha! DAVOI Y. u . suvvus suiie i simiivie sl o Saalihil s wiariiie G e ooisi s o st SR 5o ais 5 B € BDe S bt 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided?.......................... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POrIBEREY . e cors bt tstond e el i e s s o b 3N AA i NAESTAS 003 T Se bt s RS oDl et B e e b A, T S AL 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzalaon received a contribution of quahhed intellectual propeny did the organization file Form 8899
AR TROUITETT: s s st 1 o5 o e s S5 Saee s e S eyt N 3 M S o0 o I R0, SO ST g, a0 s B D 3 ) B i e 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
FOTM VOOBCR, ., o ooeriom sosnn menca m st e B sy s R et a7 s by B AN e A S AT STV ATOR HIE SRR S Bud SRR s coaems 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year?. ... .. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... .. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................... ] 9
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ . ... 10a
b Gross receipts, included on Form 920, 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. . ..., 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... i 11b
12a 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. ... .. | 'IZbl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...........................coooin. 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 amount of reserveson hand . ........ceiniiiiiiiiinini i iiaiiecieaiiaaaian 13¢
14a Did the organization receive any payments for mdoor tanning services durlng thes tak YEAr? « . ouvcmae asn o owses 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .........oiveeie e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... . ... iuiiiieir e 17
If "Yes," complete Form 606S.
BAA TEEAQ105L 08/23/23 Form 990 {2023)




Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 Page 6

[PartVI | 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 VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 5
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key employEE T . .. ... 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
since the prior Form G090 wWas filed 7 . . ... .. 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 stoCKROIEIS . . . . .. .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ......... ..o R AR P A B S AR i A O 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 7. ... ... i e et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE GOVEIMING OOy 2. oottt ittt ettt et et et et e e et e et e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . i 8b| X
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? 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
10a 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
aperations are consistent with the: organization's exempt PUEPOSBST . ... v v v ieas cucnm v siemsanass crasria s wias o s s ioe o ois e & ik s £k o 010 s 10b| X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ... ................. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ......... .. ...c.ciiiiiiiiiiiiaiia.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
AO COTTIGEE D iavirsie i s aithie 16 DOISERR e o o a0 i S e S G s S e B e e e e e S A R e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this Was done ..., ............ccovvuiiiineniineneinns S SR S A S s T s BT AR S A 12c X
13 Did the organization have a written whistleblower policy?. ... .. oo i 13 X
14 Did the organization have a written document retention and destruction policy?......... ... .o, 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 CEO, Executive Director, or top management official.................... L R T e AR 15a X
b Other officers or key employees of the organization. .. ....... ... i i i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Y2, ... ..o ottt et e e 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?. ... ... ... ...l S e & 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 31024 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 to
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.

LOUISE NELSON 2572 STAGE COACH DR MILLIKEN CO 80543 770-861-2442

BAA TEEADI06L 08/23/23 Form 990 (2023)




Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 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 VII
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 the instructions for definition of "key employee."
® [ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® |ist 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.
® | ist 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.

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

©
(B) (do not ch:'c?cs:'ﬂg?e than cne (D) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
i oufflcera‘and a dire;lur.'trustee_n} C?wepgpglaagltggtf;m rgg{‘g{fgrs;ggrzlal;g:s wmp;{jg:‘.g:} i
:Eilstwai:yk = % : % 2 5.‘5 s MSCHO8S NEC) SIS NES) Bl i
rel‘llgslegr 3 5 g & 3 'é ﬁ o organizations
organiza- (8 & E (78
tions g ~§ é
below E’
dotted %
ling) ﬁ’ g
_( DONNA HAMMOND _ _20_
Vice President 0 X 0. 0. 0.
_@ RICHARD SALAZAR ___________ _15_
Secretary 0 X 0 0 0
_(®_LOUISE NELSON __ __________ | _35_
Treasurer 0 X 0. 0. 0.
_(@_BARBARA GORIN __ __________ | ~20_
Vice President 0 X 0. 0 0
) STEPHEN VACNINT _ _ .. _35_
President 0 X 0 0 0
A e e e i L
B e e e e e e
L O I
e I
a2 ] I
S ] e
A e ] e
L5 N S B
il O e
BAA TEEAQIO7L 08723123 Form 990 (2023)




Form 990 (2023) GUITARS NOT GUNS, INC.

91-2069334

Page 8

[Part VIl [Section A. Officers, Dlreclors Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
P
(A) (B) (do not che&smg?e than one (D) E) )
Name and title Average | Dox, unless person is both an Reportable Reportable Estimated amount
houre | officer and a directoritrustee) | compensation from compensation from of other
per week o E ; S = I/ lhe(@l: arg;g_tmn mlale(evor?amzatmns compensation from
vty I8 |22 BE19 | wdioRren | wdifmieg | momniten
related Ig X g o ﬁ < i organizations
organiza- |g §|© 8 § a
tons S |3 5] °
below g o= 'ﬁ g
dotted
line) g %
g
e I -
(. IO
o o ___] N
L R .
L4 S
e e
ey o ____
@  ___________ d____
e ——
L R b
e _________________] BRI
TD SUBEOAL .. . «ovoriiasiiiimmrmmsmsaami s s e S Sw s K s sk s i S sk 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... ... .......... .. .. ... 0. 0. 0.
d Total (add lines Tband 1C). . ... ...t 0. 0. 0.
2 Total number of individuals (including but not limited to !hose listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organuzatnon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for Such INAIVIAUAL . . -~ ..o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatson and other compensation from
the organization and related organlzauons greater than $150,0007 If “Yes, " complete Schedule J for
SUCHTINAIVIGURL - . . v oivc v a et o S e A R R e BT oo U S S PoiaT s e w B e Vs R s o v e e e e e 3 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for se!wces rendered to the organization? If "Yes," complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport 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

0

BAA

TEEAQ108L 08/23/23

Form 990 (2023)




Form 990 (2023) GUITARS NOT GUNS, INC.

91-2069334

[Part VIlI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

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

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

¢ Fundraisingevents............ 1c

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

All other contributions, gifts, grants, and

d
e Government grants (contributions) . . . . Te 850.
f

similar amounts not included above . . 11f 89, 865.

g Noncash contributions included in
linesta-1f...................... .19

and Other Similar Amounts

Tolal Add lings 1a-1f s ananmn iim svmmmns me saig

-

90. 715,

Business Code

2a PROGRAM RELATED

3,269,

3,269,

All other program service revenue. . . .

Total. Add ines 2a:-2F . . ... o cvsvirvnns sms srassivs susmss

Program Service Revenue | Contributions, Gifts, Grants,

a = o a0 o

3,268.

3 Investment income (including dividends, interest, and
other similar amounts) .. ...t

4 Income from investment of tax-exempt bond proceeds
8. ROVAMBSE . ol s homng i 8 s S AR £

(1) Real (1) Personal

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

b Less: rental expenses | 6b

(2]

Rental income or (loss) | 6¢

d Net rental income Or {lOSS) ... seswmssmmnsan wvimeno = .

Securit oth
7a Gross amount from 0}/ 6ctrTiies G Otner

sales of assets 7
other than invento a

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

c Gainor (loss)...... 7c

d Netigainor (osS). . cos e s g s

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

See Part IV, line 18 ............ 8a

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

Other Revenue

¢ Net income or (loss) from fundraising events .. .......

9a Gross income from gaming activities.
SeaPart IV, line19 ............ 9a

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

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

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

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

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

Business Code

Miscellaneous
Revenue_.
oo

e Total. Add lines 11a-11d ..........oviiieeiinnn..

12 Total revenue. See instructions. ...................

93,984.

3,269,

0

BAA TEEA0109L 08/23/23

Form 990 (2023)



Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. .. ... ... ... ... . ... .o iiiiiiiaiiiin .. D
Do not include amounts reported on lines Total n(egg}aenses Progra(:)service Managt(acn?lent and F uné[r)a)ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 3,069. 3,069.
2 Grants and other a55|stan_ce to domestic
individuals. See Part IV, line22 ............ 4,854. 4,854.

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 . .............. 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)(NB) .. ... i [0 0. 0. 0.

7 Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................
10 (Payroll tades i o casaman snvms s smmamons oo
11 Fees for services (nonemployees):

aManagement. ...

[t e v Ty ] oo [ 625. 625.
dLlobbying.......oooiiiiiiii

e Professional fundraising services. See Part [V, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 885. 885.
12 Advertising and promotion. ................. 3,950. 3,950.
13 Officeexpenses.............oovviineann.. 1.,.391. 1,391.
14 Information technology. ....................
M0 ROVAIES. . c.oomitie st s v ai s iinie side ol
18 QCRUPANGCY.: . v viviive sutssmviaslis vals sxdaamnien 7,365. 7:365.
17 Travel........... R s WA e AT & 325. 325.

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

19 Conferences, conventions, and meetings. ...

20 Irferast v vuiine vin sogammina s s

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . ..

23 INSUMENCE . ..o ot 6,611. 6, 611.
24 Other expenses. Iltemize 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 O.). .................

a GUITARS AND ACCESSORIES _ _ _ 25,920. 25,920.
b GUITARS _ _ _ _ _ o ___ 10,630, 10,630.
¢ FUNDRAISING EVENTS _ _ _ __ _ _ 4,961. 4,961.
d TAXES OTHER _ _ _ _ _ _ _ _____ 2,669. 2,669,
e All other expenses. . . . 6,713, 5,288. 1,425,
25 Total functional expenses. Add l|nes l {hraugh 24e 79, 968. 53, T11. 21,296. 4,961 .

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
SOP98-2 (ASE90BT20). vanwssins vin snmvns

BAA TEEAO110L 08/23/23 Form 990 (2023)




Form 990 (2023) GUITARS NOT GUNS, INC.

|Part X |Balance Sheet

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

Beginni(r% of year End(oBf)year
1 Cash — non-interest-bearing. ...t 1
2 Savings and temporary cash investments............... ..o 2
3 Pledges and grants receivable, net....... ...t 3
4 Accounts receivable, net............... i ;S W § S e e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons.............. e 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 |Notas:and IGaRS FeCeIVABIE, T8 -ruin vai iiimiss s s aeldl s Suessie s s 7
Bl B Inventcres f6r Sal6 BY ESE . «uuwimmmsn sy smim ah = asm o i S s s s 8
§ 9 Prepaid expenses and deferred charges. .............covivt i, 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... G R A S S OAES 1
12 Investments — other securities. See Part IV, line 11............oiiiiiiiiiinin 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 [ HQIDYE ARTBYS s - ureriss i esitmi i DT | LT st esaaia S e b S SV W 14
15 Other assets, SesPartiV, TneM . .o s svwssns v sawsam ssss s s ws 34,274.|15 48,290.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ..................... 34,274.|16 48,290.
17 Accounts payable and accrued eXpenses. ... ...ttt 17
18 {Crantsipayable i i v i s S R SRR T S SR R e T 18
19 Doforrot ITBVBIMUE! . ot s i s bl &0 s e S 5t S matis sHmia 19
20 Fax-exempt DO EDIISS i v mus st s s dem o s ssms e e s S0 i 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
.‘_.‘I’ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. e S T S A T A s e 0.|26 0.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ..................... e S 34,274.(27 48,290.
m| 28 Net assets with donor restrictions. . ...t 28
g Organizations that do not follow FASB ASC 958, check here l:]
(g and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. . ...... ... ... i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
S| 32 Total net assets or fund balances.........................cccoeeiiiiiiiiie.n, 34,274.|32 48,290.
2 33 Total liabilities and net assets/fund balances. .................................. 34,274.] 33 48,290.
BAA TEEAQINIL 08/23/23 Form 990 (2023)




Form 990 (2023) GUITARS NOT GUNS, INC. 91-2069334

Page 12

]Part Xl |Reconci|iation of Net Assets

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

1 Total revenue (must equal Part VIII, columm (A), HNe T2). ... .uiiii s ciunmomeis sos v s s s 1 93, 984
2 Total expenses (must equal Part IX, column (A), lIN€ 25). .. ... .ottt 2 79, 968
3 Revenueilessiexpenses. Sublract line 2. From NN s ..ww s swme sirmmne v v v s s s 3 14,016,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 34,274.
5 Net unrealized gains (J0SSES) ON INVESIMENTS. . ... ittt et et 5
6 Donated services and use of faCilities. . ... i e 6
7 Investmentexpenses............c.ciiiiiiiiiiinn. s T e R e 8 T or, LT e TS AN Ssens 7
8 Prioh PRrio B USTIIIEIES v oo wmrnis wmsiis s o 5int  ¥ia.s 5409165075 o b .8" a1 s 7otk A5 0SHS SO MRS TRRAIRRLY S0 G 8
9 Other changes in net assets or fund balances (explainon Schedule O). . ............ . it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CONIIICE YN cvinsn aictimim o o, e, (SomS T s o B TR o000 03 e S T S e o 1A L SRR - wnsusmn. | 30 48,290

[Part XIl_|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis Consolidated basis DBoih 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 DConsoIidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ove:sught 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.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?
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 suchaudits . ..........................

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

BAA TEEAOTI2L 08/23/23

Form 990 (2023)




SCHEDULE'A Public Charity Status and Public Support 2B o, 128000
(Form 990) Complete if the organization is a section 501(c)(3{ organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Cepartment Cf the Jreocury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
GUITARS NOT GUNS, INC. 91-2069334

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XA)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ll non-functionaﬂy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the:nimber of SUPPOrted OrganiZatiofis . . s sies wiwi +oimiaisis <8 wansiamisis siablsrios 650 wHEaTsam o == sisis i smss s :I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAD40IL 0814/23



Schedule A (Form 990) 2023

GUITARS NOT GUNS,

INC.

91-2069334

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year
beginning in)

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.") . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
4 Total. Add lines 1 through 3. ..

5 The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

BS, 321,

89, 865.

175,186.

85,321.

89, 865.

175,186.

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

Public support. Subtract line 5

0.

el T e

175,186.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts fromlined..........

8 Gross income from interest,

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

85,321.

89, 865.

175,186.

10

n

12
13

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regularly
CAILIBE N v avow e e soas wwcazass

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIY ..o

Total support. Add lines 7
through/T0: .« coumme son smmss

Q.

175,186.

Gross receipts from related activities, etc. (see instructions). . ...... ... oot [ 12 0.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

......................... 14 %

15 Public support percentage from 2022 Schedule A, Part Il, line 14 .. .......... ..., e .| 15 %

16a 33-1/3% support test—2023. If the or?anizatéon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
i

and stop here. The organization qual

ies as a publicly supported organization

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........ B—— D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
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GUITARS NOT GUNS, INC.

91-2069334 Page 3

[Partlll_ [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand7b..........

8 Public support. (Subtract line
7eiromiling 6)). .cusev.ain s

alc!

(a) 2019

(b) 2020

(<) 2021

(d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PR NEY von caverive siesssesiasaics s

13 Total support. (Add lines 9,
106, ¥, and 12) .. conncoanun .

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 () Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). ... ............. .ot 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15, . ... ..ottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 .. ... 18 %
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........ ....... H
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Schedule A (Form 990) 2023 GUITARS NOT GUNS, INC. 91-2069334 Page 4

|Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an% supported organization not organized in the United States ("foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding;
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO4DAL 08/14/23 Schedule A (Form 990) 2023
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Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

C A 35% controlled entity of @ person described on line 11a or 11b above? /f "Yes” to line 11a, 11b, or 11¢, provide detail in Part V.

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supparting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization'’s involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

BAA TEEAQ405L 08/14/23
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|PartV | Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |lw(N=

U s w N —-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

1a

b

Average monthly cash balances

1b

[

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

1d

e

Discount claimed for blockage or other factors
(explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|N|o |

Minimum Asset Amount (add line 7 to line &)

W(iN|jO|» |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niblw|N| =

1
2
3
4
L
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
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[PartV_[Type Ill Non-F unctionaﬁilntegrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. I . . . 0] (i (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

A From 2018000 0w i -

b Fromi 2009 .50 iwian s

CFRram 2020 . ....coiuinn

o From 2021 ..o s s «

e From 2022 ...c: uvvin o

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

€ Excess from 2021.......

d Excess from 2022 .. .. ..

e Excess from 2023 ......
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Part VI | Pplementa! Information. Provide the explanatmns requ:red by Part Il Ime 10; Partll line 17a or 17b; Part

11, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 1 T nd 11c; Part IV, Section

B, lines 1 and2 Part v, Sectlonc Imel Part v, Section D, ImesZand?: Part IV Secnon E, Ilneslc 2a, 2b,

3a, and 3b; Part V, line l; PartV, Section B, line le; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ acdi Rl slail

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. ggegég oF:1ubllc
Internal Revenue Service P

Name of the organization Employer identification number

GUITARS NOT GUNS, INC. 91-2069334

Form 990, Part VI, Line 11b - Form 990 Review Process

Draft Form 990 provided to Board Members 7 days prior to filing in order for Board
to complete the review and comment process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Provided Upon Request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  07/24/23 Schedule O (Form 990) 2023




