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prepared for:
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MILLIKEN, CO 80543
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Short Form | ,
990-EZ Return of Organization Exempt From Income Tax |- R .'_":,;’ ma?//
Form o & Under section 501(c), 527, or 4947(a2(1) of the Internal Revenue Code AN \k_Jjé_ f 24] _[

SNa

D)

\

(except private foundations)
Do not enter soclal security numbers on this form, as it may be made public.

I
Departmant ol the Treasury Gio to www.irs.gov/Form930EZ for Instructions and the latest information, Q*.E:ud!:l"c
Internal Revanue Service bk
A For the 2024 calendar year, or tax year beginning , 2024, and ending .
B Check if applicable: | C D Employor identification number
[ ]address enange
[ ] vame ct ange GUITARS NOT GUNS, INC 91-2069334
D Initial refurn P. 0. BOX 494 E Telephone number
Dﬂnal returin/ferminated MILLIKEN’ CO 80543 770-8 6l-2442
[ ] Amende retum F Group Exemption
_E]Appllcat}an pending Number
Accounting Melhod: Cash D Accrual  Other (specify): H Check D i ihe organization is not
Website: WWW . GUITARSNOTGUNS . ORG required to attach Schedule B

Tax-exempt status (check only one) — [X] 501(eX3) ] 501¢e) ¢ ) (insertno.) [7]4947(a)(1) or ()52 (Form 990).

Form of organization: [X] Corporation [ | Trust [ ] Association | | Other:

Add limas 5b, 6, and 7b to line 9 lo determine gross receipts, If gross receipts are $200,000 or maore, or if tolal
assets (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... ................... $ 105,533,

L

Partil-{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O fo respond 1o any question in this Part L..........ovvereoe e
1 Contributions, oiffs, grants, and similar amounts received. .................. 000 1 105, 533.
2 PFrogram service revenue including government fees and coniracts. ... ... .vore oo 2
3 Membership dues and asSeSSMENtS .. ...\ . v ot i 3
4 InvestmEnt INCOME. . ... e 4
Sa Gross amount from sale of assels other than inventory .................... S5a
b Less: cast or other basis and sales expenses. . ... venini ., 5b -
c Gain or (loss) from sale of assats other than invenfory (sublract line Sbfrom line S} . .. ..o oo ee e T
€ Gaming and fundraising events: :
g a Gross Income from gaming (aitach Schedule G if greater than $15,000). .. .. [ Ga|
5 b Gross income from fundraising events (el including $ of contributions
u>> from fundraising events reported on line 1) {attach Schedule G if the sum
o of such gross inconie and coniributians exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising evenls. ................ Gc
d Net income or (Joss) from gaming and fundraising events (add lines 6a and i
Bb and sublract Ine BC). . ... ... o
7a Cross sales of inventory, less returns and allowances. . ........... ........ 7a
b Liess: cOSLof QOOOS SOM. . .ottt s e e e e 7h
¢ Cross profif or (loss) from sales of inventory (subiract line 7b from line 7). 7c
B Other revenue (deseribe in Sehedule O). ........viu i i B
9 Total tevenue Add lines 1,2, 3,4, 8¢, 6d, 7¢, and 8 .. ... 0o 9 105,533,
10 Granis and similar amounts paid (istin Schedule ©).......... ... ... ..o o 10
11 Elenefits paid to or for members............ o 11
@ | 12 Sialaries, other compensation, and employee benefits ... ................oouiiriei 12
% 13 Frofessional fees and other paymenis to independent contractors. .. ............oooveeeeeoooonon. 13 1,725,
lg- 14 Qccupancy, rent, ulilities, and maintenance. .. ............ooo 14 10,784,
15 Frinting, publications, postage, and Shipping. . ............ocoo oo 15 1,756.
16  Ciiher expenses (describe in Schedute O) .............................. SEE SCHEDULE O 16 122, 499.
17 Total expenses. Add lines 10 through 16 ........ oo oo i7 136,764,
18 EXxcess or (deficit) for the year (subiract line 17 from line ) 18 -31,231.
ﬁ 19 Net assets or fund balances at beginning of year ¢from line 27, column (A)) (must agree with end-of-year |
& figure reported on prior year's refurn). . ... . e 18 48,290.
B | 20 Ciher changes in nel assets or fund balances (explain in Schedule O). ... .. SEE SCHEDULE O 20 197,397.
=l het asseis or fund balances at end of year. Combine lines 18 through 20..................... ...... 21 214,456,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

TEEAQS12L 09724124



F;fm 990-EZ (2024) GUITARS NOT GUNS, INC 91-2069334 Page 2
art Il i i
(Pt L] (Bll'?elgﬂf ﬁesg}ge:ntigagféﬁ%sfdeslﬁgﬂg téogsrefsc;r{')fdatr)t;% questioninthisPartIL. .. ... ...
(A) Beginning of year | (BYEnd of year
22 Cash, savings, and investments. ..................... o 22 214,456,
23 Lang and buldings .. .. ..o e e 23
24 Other asseis (describe in Schedule 0)............ SEE SCHEDULE O 48,290.[24
25 Tolalassets.......... .. i 48,290.|25 214,456,
26 Totaliiabilities (describe in Schedule Q)........................ ..o 0.|26 0.
27 Net ussets or fund balances (line 27 of column (B) must agree with line 1) PP 48,290.|27 214,456,
[PartIIl- | Statement of Program Service Accomplishments (see the Instructions for Part ill) Expenses

Check if the organization used Schedule O to respond fo any question in this Part 11l

What is the organization's primary exempt purpase? SEE SCHEDULE 0O

Describe {he organizalion's program service accomplishments for each of its three Jargest program services, as
be the services provided, the number of persons

measyred by expenses, In a clear and concise manner, descri
benefiled, and other relevant information for each program lille.

(Required for seciion 501
(e)(3) and 501(c)}(&)
organizations; oplional
for others.)

(Granis ) If this amount includes foreign granis, check here ... "7 " 7 T[] 28a
e
@rants §~ 7777777777 5 {nis amount includes forsign grants, chack fete T TS ] 29a
o —
@rants § 7~ 77T 77T 7™ T fhis amount includes foreign granis, aheck Rere L T T T [i 30a
31 Oiher program services (describe in Schedule 0). . ..... . ..............ccoiers o
(Grants § ) i ihis amount includes foreign grants, check here .. ................ D 3Ta
32 Total program service expenses (add lines 28a through31a).............. . .. . . . . 3z

PartIV: | List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O fo respond 1o any question inthis Part IV...................

(list each ane even if not compensated — see the insiructions for Part V) D

Hi table 2 d} Health benefits,
2t Oy |V ol s | o g o
(if not paid, enfer -0 compensation
STEVE VAGNINI
PRESIDJENT 35 0. a. 0.
DONNA HAMMOND _ _ | '
VICE PRESIDENT 20 0. 0. 0.
BARBARA GORIN __ ]
VICE PRESIDENT 20 0. 0. 0.
RICHARD SALAZAR _ _ |
SECRETARY 15 0. 0. 0.
LOUISE NELSON __ ]
TREASURER 35 0. 0. 0.
BAA EERGRTIL 09T Form 890-EZ (2024)



Form 990-2Z (2024) GUITARS NOT GUNS, INC 91-2069334 Page 3

‘PartiV] Other Information (Note the Schedule A and personal benefit contract statement requirements In SEE SCH O
) the inslructions for Part V.) Check if the organization used Schedule O fo respond to any question inthis Part V. ............. ... D

Yes | No
33 Did tne organization engage in any significant activity not grevinusly reported to the IRS? i
If "¥s,” provide a detailed description of each Bctivity in Schedule O ..o oo
34 Were any significant changes made to the organizing or governing documents? I "Yes,” attach a conformed copy of the amended documents if they reflect |~ [0 = e
4 change 1o the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ....... ... ... ... ... . .. ... 34 X
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities R T
(such as these reported on lines 2, 6a, and 7a, amorg OlhBrs)? . 35a X

b If *Yus® to line 35a, has the organization filed & Fortn 990-T for the year? If "No," provide an explanation in Schedule O 35h

¢ Was the organization a section 501(c)¢4), 501 (c}(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy 1ax requiremenits during the year? M "Yes," complete Schedule C, Part Ibl...... ... ... ...... ...

36 Did tne organization undergo a fiquidation, dissolution, termination, or significant
dispusition of net assets during the year? If "Yes," complete applicable parts of Schedule N...................... . ...

37a Enle” amount of political expenditures, direct or indireci, as described in {he instructions. . . ] 37a|

38a Did t1e organization borrow from, or make any loans o, any officer, director, trusiee, or key employee; or were

any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return?.............
b 1 “Yes,” complete Schedule L, Part 11, and enter the total amount involved. . . ... .........0ove ... 38h
39 Section 501(c}(7) organizalions. Enter: s,
a Initiation fees and capital confribulions included on line 9. ................. ... .. e 39a
b Gross receipts, included on line 9, for public use of club faciities. .. ................ ... 39b
40a Section 501(c)(3) organizations. Enter amount of fax imposed on the organization during the year under;
seclion 49171; 0. ; section 4912: ( . ; seclion 4955;

b Section 501{(c)(3), 501(c)(42. and 501(c)(29) organizations. Did the organization engage in any seclion 4958 excess
benefit transaciion during the year, or did it angage in an excess benefit ransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part L. ............................
¢ Section 501(c)(3), 501(c)@), and B01{c)(29) organizations. Enter amount of tax imposed on organization
manigers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... .
d Section 501(c}(3), 501(c)(4), and 501(c){29) organizalions. Enter amount of tax ort {ine 40¢ reimbursed
by the organization..... .. ... ... L T

e Al oirganizations. At anatime during the tax year, was the organizaiion a parly io a prohibited tax
shelter transaction? If "Yes,” complete FOrmM BBBE-T. . ... ... .uuuetysrerees e ense e 4be X

41 List the states with which a copy of this return is filed: NONE

424 The organization's
books are in care of: LOUISE NELSON _ Telephone no.  770-861-2447
Locatedat. 2572 STAGE™ TOACH DRIVE WMILLIREN CO ~~~—~~~~~=~———" P+4 "godsz 7"

b Al any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial account?..... ..., .

If "Yes,” enter the name of the foreign country;

See the instructions far exceptions and filing requirements for FinCEN Farm 114, Report of Forgign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization mairdain an office oulside the United States?............ ...
If "Yes,” enter the name of the foreign country:

43 Section 4947 (a)(1) nonexempt charitable lrusts filing Form 990-EZ in llew of Form 1041 — Check here. . ..................... .
and enter the amount of tax-exempt interest received or accruad during thefax year....................... ]i:-‘, I
44a Did the organization maintain any donor advised funds dguring the year? If "Yes," Form 990 must be completed instead
Of Form 990-BZ. ... ... T T e e Inslead
b Did the organization operate one or more hospital facilities during ihe year? If "Yes,” Form 990 musi be completad P EE S
instead of Form 990-EZ. ... ... L T T e rompeee 44h X
¢ Did the organization receive any paymenis for indoor tanning services during the year?................ ... .. ... . ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? e il
If "No,” provide an explanation n Schedule Q......... ... 0 ...ouueitias e 44d
45a Did iF e organization have a controlled entity within the meaning of seclion S12()(13)2. ... ................ .. ... 45a X
b Did the organization receive any p%vment from or engage in any ransaction with a controlled entity within the meaning of section 512(b)(13)? If *Yes,” B L El PR
Form 330 and Schedule R may need 1o be completed instead of Form 990-E2 S80 INSHUGHONS. . . . ... ... ..00,% s, e TS 45b X

BAA TEEADSI2L  09124/24 Form 990-EZ (2024)



Form 990-EZ (2024) GUITARS NOT GUNS, INC 21-2069334 Page 4

Yes | No
46 Did tne organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R e
candidates for public office? If "Yes,” complete Schedule G, Part L..............ooviviin i 45 X
Section 507(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-496 and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI................. .. []
47 Did the organization engage in lobbying aclivities or have a section 501(h) election In effect during the tax year? if *Yes," [Fzo Yef Ng
complete Schedule C, Part 1. ..., ... T 47 X
48 Is the organization 2 school as described in section 170(L3(1ANN? If “Yes," complete Schedwle E................. ... 48 X
439a Did ine organization make any transfers o an exempt non-chatitable related organization?. .. ......... ... ... ... ... ... 49a X
b If "Yes,” was the refated organization a seclion 527 organization? . .................ccooroeo oo 49h

50 Comolete this table for Ihe organization's five highest compensaled employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None,”

o} Health banefits
{b) Averaga hours {c) Raportable compensation { ' .

F 211099 -MISCY coniributions to employae {e) Estimaled amount of
(@) Name and title of exch amployee perl\g?é;g%v: ted ¢ QrmsI ‘6%9—N%%) benefit plans, and dgreymd )o:her compensation

compensation

51 Complete this table for the arganization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the arganization. If there is none, enter "None.”

{2) Name and business nddress of each independent contractor {b} Type of sawice {c) Compeansation

d Total number of oiher independent contractors each receiving over $100,000............ .. ... .. ... ... ... ...

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must aitach a
completed Schedule A ... .. . e Yes D No

Under penallies of perjury, | declare that | have examined this retum, includin ac:onapanying schedules and stalements, and to the best of my kiovdedga and beliaf, it is
\ue, carrect, end complete, Daclaration of preparer (clher than officer) Is based on all information of which preparer has any knowledge.

l

Sign Signature of officer Date
Here LOUISE NELSQN TREASURER

Type or print name and tille

Print/Type preparer's nare Preparer's signature Date o lZ] i PTIN

hack i
Paid DENNIS T OBERHEILMAN DENNIS I._OBERHELMAN 1/07/26 soll-employed | P0(0324582
Prepargr |Flrm's nams DENNIS L. OBERHELMAN, CPA
Use Only |Fimrsadiess 2015 CLUBHOUSE DR, STE LLO4 Firm's EIN 84-0885938
GREELEY, CQ 80634 Pranena.  (970) 506-9431
May the IR discuss this return with the preparer shown above? See instructions . ............................. . Yes D Na
BAA Form 990-EZ (2024)

TEEACGB12L 09124124



SCHEDULE A
(Form 890}

Department ol the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization ot a section

4947(a}(1) nonexempt chatitable trust,
Attach to Form 990 or Form 990-EZ,

Go to www.lrs.gov/Form$90 for instructions and the latest inforimation.

OMB No, 1545-0047

2024

v U

YR

Name of the urganization

GUITARS NOT GUNS, INC

91-2069334

Employer Identification number

|Part ]+ Reason for Public Chatity Status. (All organizations must complete this part.) See instructions.
The arganization fs 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(0)1EANRD.
2 A school described In section 170(b)(1)(A)(ii). (Atiach Schedule E (Form 990).)
3 A hospital or a cooperalive hospital service organization described in section T20(b)(1 (AT,
4 A medical research organization operated in conjunction with a hospital described in section T70(bX(1)(A)(Hi). Enter the hospital's
name, oy, and state:
5 An organization operated for ihe benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compleie Part [I.)
] l:l A\ federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described
i1 section 170(b)(1){A)vi}. (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complele Part 11.)
9 An agrlcultural research organization described in section 170(b){1)(A}(ix) operated in caonjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and siate of the college or
S e
0 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 exceplions; and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
~une 30, 1975. See section 509(a)(2). (Complete Part 1II.)
" An organization organized and operated exclusively to test for public safely, See section 508(z)(4).
12 An arganlzation organized and aperated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one

cr more publicly supported organizations described
lines 12a through 12d that describes ihe type of sup

a D Type |, A supporting organizatlion op

organizatio

n(s) the power to regularl

complete Part IV, Sections A and B.

b D Typell. A squorting organization supervised or controlled in connectio
management of the supporting organization vested in the same
must complete Part IV, Sections A and C.

[+
organization(s) (see instructions). You must complete Part i

d

functionally integrated, The organization generally must satisfy

Type lll non-functionally integrated. A supporting organization o
a distribution re

instructions). You must complete Patt IV, Sectionis A and D, and Part V.,

€ Check this box if the organization received a written determination from the IRS thatitisa T
integrated, or Type Ili non-functionally integrated supporiing organizaiion,

f Enter the num.

ber of supported organizaiions

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

in section 509(a)(1) or section 509(a}(2). See section
porting organization and complete lines 12e, 12f, and 12g

erated, supervised, or controlled by its supporied organization(s),
ly appoint or elect a majority of the directors or trustees of the sup

Type lll functionally integrated. A supporting organization oeersa\ted] in c%nrgctiog l\_:fvith. and functionally integrated with,
; Sectlons A, D, and E,

perated in connection with its supporied organization(s) that is not
quirement and an atieniiveness requirement (see

509(a)(3). Check the box on

lypically by giving the supported
porting organization, You must

n with its supported organization(s), by having control or
persons that control or manage the supporled organization(s). You

its supported

ype |, Type Il, Type NIl functionally

{iy Nam: of supported organization

(i) EIN

%Eii) Type of organization
dascribed on lines 1-10
above (see instructions))

{iv) Is tha
organizatlon listed
In"yaur governing

dacument?

Yes No

(v) Amount of monetary
support {see instructions)

{vi) Amount of otter
support {see instiuclions)

Q]

{2

©

(D)

(E)

Total

R T

R
by e s

PR (s
s i fe il W

BAA For Paperwork

Reduction Act Notice, see the

Instructions for Form 290 or 990-EZ.

TEEAQADIL Q1702125

Schedule A (Form 930) 2024



Schedule A (Form 990) 2024 GUITARS NOT GUNS, INC 91-2069334 Page 2

{Paitll | Support Schedule for Organizations Described in Sections 170(b)(1 YAX(iv) and T170(b)(1){A)(vi)
{Comnplete only if you checked the box on fine &, 7, or 8 of Part | or if the organization failed to qualify under Pari IlI. If the
organization fails to qualify under ihe tests listed below, please complete Part lil.)

Section A. Public Support

Calendar vear (or fiscal year
beginningyin) ¥ (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Giils, granis, contributions, and
membesship fees recewed, (Do not
mclude any “unusual grants.”). .. . ... 85,321. 89, 865. 105,533, 280,719.

2 Tax revenues levied for the
organization's benefii arnd
either paid o or expended
onite behalf................, 0.

3 The value of services or
facililies furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total, Add lines 1 through 3. .. 105,533, 280, 719,

5 The portion of {ofal
coniributions by each person
(other than a governmenial
unit or publicly supperted
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (). ..

0,

6 Public support. Sublract line 5
fromtined,..................

Section B, Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b} 2021 {c) 2022 () 2023 (e) 2024 {f) Total

7 Amounis fromline &.. ... .... 0. 0. 85,321. 89,865, 105,533, 280,719,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalttes, and income from
similar sources. .. ............ 0.

9 Net income from unrelaied
business activities, whether or
not the business is regularly
carried o ... ... ... Ll 0.

10 Othet income, Do not include
gain or loss from the sale of
capital assels (Explain in
PartVL)........... ... ..., 0,

280,719,

11 Total support. Add lines 7 S .
through 10 .. ...... .. ...... - TR TR B e 280,719,
12 Cross receipts from relaied activities, ete. (see instructions) . ................ 0.
13 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.................. 00 T T e
Section C. Computation of Public Support Percentage
14 Public suppori percentage far 2024 (line 6, column (0. divided by line 11, column ()............ ......... ... 14 %
15 Public suppori perceniage from 2023 Schedule A, Part !, ine 14......................... ... . 15 %

16a 33-1/4% support test—2024, 1f ihe organization did not check the box on line 13, and line 14 is 33-1/3% or maore, check this box
and stop here, The organization qualifies as a publicly supported organizalion. ............ D

b 33-1/3% support test—2023, If the organization did not check a box on Jine 13 or 163, and line 15 is 33-1/3% or more, check {his box
and stop here. The organization qualifies as a publicly supported organization. ................... ... . .0 T |:|

T7a 10%-lacts-and-circumstances test—2024. If the organization did riot check a box on line 13, 16z, 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 V1 how
the organization meets the facls-and-circumsiances tesf. The arganization qualifies as a publicly supported arpanization. ... ... ..... .. D

b 10%-1acts-and-circumstances test—2023, If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels 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 supporied organization

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

BAA TEEAG402L 0B/30/20 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GUITARS NOT GUNS, INC 91-2069334 Page 3

.| Partilili{ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only i you checked the hox on fine 10 of Part | or if the arganization failed o qualify under Part Il If ihe organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year baginning in) {(a) 2020 (b) 2021 (e) 2022 (d) 2023 () 2024 (N Total
1 Gifis. grants, contributions, N
and meinbership fees
received. (Do not inciude
any "unusual grants.”)..... ...
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any aclivity that is
related to the organization's
lax-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
ilsbehalf....................
5 The value of services or
facililies furnished by a
governmenial unit io the
organization without charge. . .,

6 Total. Add lines 1 through .. ..

7a Amounts included on lines 1,
2, and 3 received from
disqralified persons...........

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

c Addlines7aand 7b..........

8 Public suppott. (Subliract line | -
7cfromline 6.)...............

Section B. Total Support
Calendar year {or fiscal year heginning in) (a) 2020 (b) 2021 (c} 2022 (d) 2023 (e) 2024 (f) Toial
9 Amounis fromline6..........

10a Gross income from inlerest, dividends,
paymeals received on securities loans,
renls, -oyalties, and income from
similar sources, ... ..............
Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975. .,
¢ Add lines 10a and 10b........

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

12 Other income. Do nof include
gain or loss from the sale of
capital assets (Explain in
Part¥ly................ ...

13 Total support. (Add lines 9,
10c, 1, and 12.).............

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

=2

organization, check this box and stop here. . ... ... .. T
Section €, Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by fine 13, column [4) 15 %
16 Publiz supporl percentage from 2023 Schedule A, Part 11, Ine 18 ........o oot s e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (D), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, BRe 17. ... oo e e e 18 %

192 33-1/i% support tests—2024. If the organization did not check ihe 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

b 33-1/3% support tests—2023, 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 hera, The organization qualifies as a publicly supported organization. . .. . ... H

20 Private foundation, If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQGO3L OR/30/24 Schedule A (Form 920) 2024




Schedule A (Form 990) 2024 GUITARS NOT GUNS, INC 91-2069334 Page 4
.| Part V. | Supporting Organizations ] '
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 Suppotting Crganizations

Yes | No

1 Are zll of the organizafion's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations ars designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, expiain,

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(2)(1) or ()7 If “Yes,” explain in Part VI how the organization determined thal the supported organization was
described in section 509¢)(1) or (2).

3a Did the organization have a supporied crganization described in section 501(c)(4), (5), or (8)? If "Yes, " answer lines 3b
and Jc below.

b Did the organization confirm {hat each supported organization quzlified under section 501(c)(4), {5, or () and
salisfied {he public support tests under section 509(a)(2)? If *Yes,” describe in Part VI when and how the organization
made the delermination.

¢ 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 Vf what conirols the organization put in place o enisure such use.

da Was any supporied organization not organized in the United Siates ("foreign supporled organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
orgarization? If "Yes," describe in Part VI how the organization had such conirol and discretion despile being conirolled
or suosrvised by or in connection with its supported organizalions.

¢ Did the organizalion support any foreign supporited organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what conirols he organizaiion used fo ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporied organizalions during the tax year? If "Yes," answer lines
5b and 5S¢ below (if applicable). Also, provide detall in Part VI, including () the names and EIN aumbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) ihe
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomnplished (such as by amendment fo the organizing document).

b Type | ot Type Il only, Was any added or subsiituted supporiad crganization part of a class already designated in the
orgarization’s organizing document?

¢ Subsiitutions only, Was the subsiitution the result of an event beyond the organization's conirol?

6 Did the organization provide support (wheiher in the form of grants or lhe provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (i) 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.

7 Did the organizalion provide a grant, loan, compensation, or other similar payment lo 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 contribuior? Jf *Yes, " complete Part | of Schedule L (Form 990).

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

9a Was ihe organtzation 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 502{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 confrolling interest in any entity in which the LB e
supporting organization had an interest? If “Yes, " provide detail in Part V.

¢ Did a disqualified person {(as defined on line 9a) have an ownershi}a interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If *Yas, " provide detail in Part VI,

10a Was ihe organization subject fo ihe excess business holdings rules of section 4943 because of section 4943(7) (regarding
certain Type | supporling organizations, and all Type [l non-iunctionally integrated supporiing erganizalions)? /f “Yes,” o
answor line 10b below. 10a

b Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, fo defermine f
whether ihe organization had excess business holdings.) 10b

BAA TEEAD4CEL 0R/30i22 Schedule A (Form 550) 2024




Schedule A (Form 990) 2024 GUITARS NOT GUNS, INC 91-2069334

Page 5

|Part IV: | Supporting Organizations (continued)

Yes

11 Has the organization accepted a qift or contribution from any of the following parsons?

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

No

b A family member of a person described on line 112 above?

€ A 35% controlled eatily of a person deseribed on line 11a or 1ib above? Jf "Vas® fg fine 7 13, 11h, or 11¢, pravide delaif in Part V1.

Section 3. Type | Supporting Organizations

1 Did ihe governing body, members of the governing body, officers acting in their official capacily, or membearship of one
or more supported organizations have the power {o regularly appoint or elect at least a majority of the organization's
officars, directors, or frustees al all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operaled, supervised, or controlled the organizalion's activiies, If the organization had more
than one supported organization, describe how the powers lo appoint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers

during the fax year.

2 Did the organization operate for ihe benefit of any supporled organization other than the supported organization(s)
that aperated, supervised, or conirolled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or cortrolled the
supporting organization,

Section C. Type Hl Suppotting Organizations

Yes

No

1 Were a majerily of the organization's directors or trusiees during the {ax year also a majority of the directors or trustees
of ezch of the arganization'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 controlied or managed the supporied organization(s),

Section D, All Type Ill Supporting Organizations

Yes

1 Did t1e arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 990 thai was most recently filed as of the dale of nofification, and (i) 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, direciors, or trustees sither (i) appointed or elected by the supported
organ1ization$s), or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the crganization 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 organizaiion's supparted organizations have a significant |
voice in the organization's investment policies and in directing the use of the organization's income or assets at b
all tirnes during the tax year? if *Yas," describe in Part VI the role the organization's supporled organizations played
in this regard.

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Check the box next lo the method thal the organization used 1o satisty the Integral Part Test during the year {see Instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 balow.
h D The erganization is the parent of each of iis supporied organizations. Complete line 3 balow,

c D The arganization supporlsd a governmental entity. Describe in Part VI how you supporied a govermmental entily (see instructions).

2 Activiies Tesl. Answer lines 2a and 2b helow,

a Did substantially all of the organization's activities during the tax year dirsctly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? Jf "Yes, " then in Part VI Identify those supported
organizations and explain how these aciivities direcily furthered iheir exempt purposes, how the organizalion was
responsive to those supporied organizations, and how the organization delermined that these activities
consiituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for ihe organization’s involvement, one or
more of the organization's supporied organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organizalion’s position that its supporled organization(s} would have angaged in these aclivities
but for the organization's invoivement.

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

a Did the organization have the power o regularly appoint or alect a majority of the officers, direciors,
or lrusiees of each of the supported organizations? ff "Yes® or “No," provide details in Part VI,

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

BAA ' TEEAQAQSL  03/02/25 Schedule A (Form 990) 2024



Schedule A (Farm 990} 2024 GUITARS NOT GUNS, INC

91-2069334 Page 6

Type [lf Non-Functionally Integrated 509(a)(3) Supporting Qrganizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Pari V1). See
instructions, All other Type il non-funclionally 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.

L jw (|-

Depreciation and depletion

DN | AW —-

Partion 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 incorme {see instructions)

7

~ljm

Other expenses (see insiructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optianal)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1, and ic)

¢ Discount claimed for blockage or other faciors
{expliin in detail in Part Vi):

2 Acqussilion indebledness applicable to non-exempl-use assels
3 Subtact line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subiraci line 4 from line 3) 5
6 Mulliply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to lina 6) 8
Section ©C — Distributable Amount Current Year
1 Adjusted net incama for prior year (irom Section A, line 8, colurn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 irom line 4, unless subject to emergency
temporary reduction (see instructions). 6 | el
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
see instructions).
BAA

TEEAQADEL 0B8/30/29
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Schedule A (Form 990) 2024 GUITARS NOT GUNS, INC

91-2069334 Page 7

[Part V-

{Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D ~ Distributions

Current Year

1

Amounts paid to supparted organizaiions to accomplish exempt purposes

=

2

Amounts paid to perform activity thal directly furthers exempt purposes of supported organizations,

in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi

Ciher distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

ot oy ot ||

~ [ |t

Distributions o attentive supparted organizations to which the organization is responsive {provide details

in Part VI). See instructions.

o

w

Disiributable amount for 2024 from Section C, line 6

9

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

{ii) Ciii)
Undetdisttibutions Distributable
Pre-2024 Amount for 2024

1

Disfributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part Vf}, See instructions.

Excess disfributions carryover, if any, to 2024

aFrom2019.............

bFrom2020............,

CFrom2021.......... ...

dFrom2022.............

eFrom2023..... .......

f Total of lines 3a through 3e

g Appled to underdistributions of prior years

h Appled 1o 2024 distributable amount

I Carryover from 2019 not applied (see insiructions)

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

4

Distributions for 2024 from Section D,
line ¥:

a Applied lo underdistributions of prior years

b Applied to 2024 disiributable amount

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

5

Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from lina 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024, Subiract lines 3h and 4b
from line 1, For resuli greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2025. Add lines 3j and 4c.

8

Breakdown of line 7:

4 Excess from 2020 ......

b Excess from 2021 ... ...

G Excess from 2022 .. .. ..

d Excess from 2023 ... ...

e Excess from 2024 .. ...,

BAA
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Schedule A (Farm 990) 2024 GUITARS NOT GUNS, INC 91-2069334 Page 8
[PaitVIL Supplemental Information. Provide the exglanations required hy Part 1], line 10; Part I1, line 17a or 17h: Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, ga, Ob, 9, 114, 11b, and Tic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part l\l, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te: Part V, 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.)

BAA TEEAQA0BL 01/02/25 Schedule A (Form 590) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rav. December 2024)
Department of the Treasury

OMB No. 1545.0047
Attach to Form 930, 890-EZ, or 990-PF,

Internal Revenue Service Go to Wiww.irs.gov/Form990 for the latest information.

Name ot the organization Employer Idenifﬁcatlon number
GUITARS NOT GUNS, INC 91-2069334
Organization type {check ong):

Fllers of: Section!

Form 980 or 990-EZ 501} 3 ) (enter number) organization

D 4247(a)(1) nonexempt charitable irus! not Ireated as a private foundation
I:] 527 political organization

Form 990-PF D 507(c)(3) exempt privale foundation
[:I 4847(a)(1) nonexempt charifable trust treated as a private foundation

D 501(c)(3) taxable privata foundation

Check if yaur organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

~or an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
9r more (in money or properly) from any one contributor. Complete Parts | and 1. See instructions for determining
4 contributor's total contributions.

Special Rules

D IFor an organization described in section 501 {c}(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b) (1) (A)(vi), that checked Schedule A (Form 290), Part II, line 13, 16a, or
16b, and ihat received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D IFor an organization described in section 501 (€3@), (8, or (10) filing Form 990 or 990-EZ that received from any one
vordribuier, during the year, total coniributions of more than 51,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
‘NFA" in column (b) instead of the coniributor name and address), I, and 111,

D For an organization described in section 501 {©)(7}, (8), or (10} filing Form 930 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusivaly religious, charitable, efc., purpose. Don't complete any of the paris unless the
Gieneral Rule applies to this organization because it received nonexclusively religious, charitable, ete., confributions
totaling $5,000 or more during the year....................ooo T 5

Caution: An erganization that isn't covered by {he Generai Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line M of its Form 990-EZ or on ifs Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 950-PF. Schedule B (Form 930) (Rev. 12-2024)

TEEAQ7DIL D102125



Schedulfe B! (Form 930) (Rev. 12-2024)

1 2 Page 2

Name of organizalion

Employer Identification numbar

GUITARS NOT GUNS, INC 91-2069334
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©. dy
Name, address, and ZiP + 4 Total contributions Type of contribution
1__ [BRUNGARD FOUNDATION __ _ ] Person
T T T T T T T T T T T T T T T e e e e e e Payroll D
4255 PIPER GLENDR _ __ __ % _____5,000.] Noncash ]
CHARIOTTE , NC 26277-1330________ o o

(2) ( © @

No. Nate, address, and ZIP + 4 Total contributions Type of contribution
2__ |FERTIG FREEDOM FOQUNDATION Person

Payroll []
3816 JERUSALEM AVE __ § _ ____5,000.] Noncash  []
SEAFORD, NY 11783-1609_ __________ UL R

{a) (b) e o

No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
3__ |GRANITE CONSTRUCTION _ . _____ Person
e Payroll D

985 BEACH ST S ___5,000.] Noncash ]
C
VATSONVILIE , CA 95076 ____________________ Sonoaen combutions.)

(a) ¢ @ {dy .

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ [MARIN COMMUNITY FOUNDATION _ ________ Person
R e e Payroll D

o BAMILTON LANDING ____ __ S ____5,000.] Noncash ]
C lete Part I f
MOVATO, CA 94949 _________ st 2o abione.)

() (b} e @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |SPALDING ROOKER o Person
T T T T T T T T T T T T T T T T T T e e e Payroll D

160L CIVIC DR _ S __5,000.] Noncash 0]
[WALNUT CREEK , CA 94596 __ __ _ ___ ___ o ombior
a) (b () (d) .
0. Name, address, and ZIF + 4 Total contributions Type of caniribution
6__ |DEVON FISCHER __ ___ . Person
E e Payroll |:|
215 ALEXANDER AVE __ ______ S _____5,000.] Noncash ]
C lete Part 1l f
IARKSPUR, CA 94939 _________ o oo

BAA TEEAD702L 01702725

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 2 2 Page 2
Nanie of organization Employer identification number
GUITARS NOT GUNS, INC 91-2069334
Part:l+f Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b} ©, (d)
Mo. Name, address, and 2IP + 4 Total contributions Type of contribution
T |RRTECOLIN Person
Payroll D
P_OBOX 150817 _ ___ ___ ____ S ___5,000. Noncash ]
(Complete Part Il for
| SAN RAFAEL, LA _94915-0817 _ _ _ __ noncash contribulions.)
(a) (b} ey, dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T T T T T T e e e e Payroll ]
_______________________________________ $_~_____________ Noncash D
(Complete Part Il for
_______________________________________ noncash coniributions.)
{a) (b) © (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
[ e bbb bbb LT T S Payroll ]
_______________________________________ $_____________ Noncash ]
(Complete Part 1l for
________________________________________ noncash coniributions.)
(a) ) G &
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
Person D
T T T T T T T T T T T T T T T T T T T T e e e e Payroll D
________________________________________ $_____________ Noncash |
(Complete Part Il for
________________________________________ noncash contributions.)
() (b) ey {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T T T T T e e e e e Payroii D
_______________________________________ $_______________ Nencash []

(Complete Part Il for
noncash confributions.)

o =
Type of contribution

Person
Payrolt

[]
[
L]

(Complete Part Il for
noncash contributions.)

Nencash

BAA

TERAQ7Q2L  CM/02725

Schedule B (Form 930) (Rev, 12-2024)



Schedute Bl (Form 990) (Rev. 12-2024) i 1 Page 3

Hame of organization Employor Idenlification number

GUITARS NOT GUNS, INC 891-2069334
Patt:dl:- | Noncash Property (see instructions). Use duplicate copies of Part 1l if additionat space is needed.
{a) No, . (b) ) (e} (d)
from Description of noncash proparty given FMV (or estimate) Date recelved
Part| (See instructions.)
N ]
&I:Z:I:::I:ZZZ::IIZ:Z::I:ZZ::i$ ____________________
(a) No. . (b) i (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instruclions.)
Ol - I
{a) No. . (b) . (@) {d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
S I I
(a) No, o (b) ) (e {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instruclions.)
O S I
(a) No. L (b) . (e} (d)
from Deseription of noncash property given FIMV {or estimate) Date recelvead
Part! (See instructions.)
e I
{a) No. - (b) . {c) (d)
from Description of noncash propetty given FMV (or estimateg Date received
Part | (See instructions.
__________________________________________ s
T T T e e e e e
]

BAA TEEAO703.  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 950} (Rev. 12-2024)

1 1 Page 4
Name of orgunizalion Employer tdentification nitmbor
GUITARS NOT GUNS, INC 91-2069334
Paetill

Exelusively religious, chatitable, etc., contributions to organizations desc

ot (10) that total more than $1,000 for the year from any one contribu
the following line eniry. For organizations com
contributions of $1,000 or less for the

tibed in section 501(c)(7), (8),

tor. Compiete columns (a) through (e) and
pleting Part 111, enter the total of exclusively religious, charitable, etc.,

year. {(Enter this information once. See instructions. )

Use duplicate copies of Part Ii] if additional space lsneeded. U e H/a
(?Eo'f,? (b} Purpose of gift {c) Use of glft (d) Description of how gift is held
Part|

S

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(@ No- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiohship of transferor to transferse
(?30‘;']?' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|

(e} Transfer of gift
‘Transferee’s hame, address, and ZIP + 4

BAA TEEAQ704L 01102125
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SCHEDULE O
. (Form 880)

(Rev. December 2024}

Department of the Treasury
Intainal Revanue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information,
Attach to Form 990 or Form 990-EZ,

Go to www.irs.gov/Form3950 for instructions and the latest information.

OMB No. 1545-0047

MName of the organtzation

Employer idenlification number

GUITARS NOT GINS, INC 91-2069334
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION...........ooooiviiimieee $ 8,127.
FUNDRATSING. ....ccuuuiiininnnon it 5,074
GRANTS TO OTHER ORGANIZATIONS........................... oooooccceeseeee 1,450
GUITARS. ... e i e 3,133
GUITARS AND ACCESSORIES.................ccoovvureere o 72,898
INSURANCE. ... ..ottt iei e 11,719.
MISCELLANEOUS. ., ...t 809.
OFFACE EXPENSES.........oovittiiiiniiiiniiin e 2,788
TAXES OTHER. ..ottt e 5,547,
TELEPHONE. ...t e 946.
TRAINING .. ...ttt 2,918
TRAVEL . ...o vttt e 7,090
TOTAL 3 122,499
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN EQUITY DUE TO REPORTING CHANGE SEE NOTES.................. . $ 197, 397.
TOTAL $ 197,397.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
TOTAL ASSETS ... .ot $  48,290. S 0.
TOTAL $___ 48,290. § 0.

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE GUITARS AND LESSONS TO FOSTER KIDS, AT RISK YOUTH AND OTHER DESERVING

CHILDREN IN A CLASSROOM SETTING WITH QUALIFIED TEACHERSIN AN EFFORT TO STOP

VIOLENCE IN THE CHILDREN

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(3)
INDIRECTLY, TO PAY

(B)

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-E7.
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REPORTING CHANGE

PRIOR YEAR 990S REPORTED NET INCOME PER QUICKBOOKS (ACCRUAL BASIS) AFTER REMOVING
ALL ACCRUAL ENTRIES SINCE GUITARS FOR GUNS IS CASH BASIS. TOTAL ASSETS PER THE 990
WERE DERIVED BY ADJUSTING THE CURRENT YEAR PROFIT OR LOSS PER QUICKBOOKS TO THE
PRIOR YEAR 990 REPORTED BALANCE OF TOTAL ASSETS. CASH IN BANK WAS NOT REPQRTED ON
PRTOR YEAR BALANCE SHEETS.

CASH TN BANK IS BEING REPORTED ON THE 12-31-24 BALANCE SHEET WHICH REQUIRES AN
INCREASE IN TOTAL EQUITY OF 46651. THE ONLY ASSET AT 12-31-24 IS CASH IN BANK.

BEGINNING EQUITY WAS CALCULATED BY ADDING BACK THE CURRENT YEAR LOSS OF 31,231 TO
THE ENDING CASH IN BANK OF 214,456 WHICH IS 245,687,




