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UBLIC DISCLOSURE

Return of Organizatig”n%Zmpt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public
Inspection

~ 990

of the Treasury

D Sorates » Information about Form $90 and its instructions is at www.irs.gov/form390.
A _For the 2016 calendar year, or tax year beginning . and endin
B Check if applicable: |C Name of organization National Rifie Association of America D Employer identification number
Address change Doing business as
Number and strest (or P_O, box i mail is not deliversd to strest address) | Roomysulte 53-0116130
[Jnamectange 114250 Waples Mill Road ETelophone number
initial retum City or town State ZIP code
[E]'m Fairtax VA 22030-7400 703-267-1000
Foreign country name Foreign province/state/county Foreign postal code
[ Amended retum G_Gross receipis § 415313072
[7] Apriication pending | F Name and address of principe ofier: W{a) Isthis & group retum for abordinates? | ] Yes [X] No
Wilson H. Phillips Jr. 11250 Waples Mill Road, Fairfax, VA 22030 H{b) Are all subordingtes included? | Jves[ | Mo

1 Tax-cxempt status: D 501(c)(3)[)§] 501c) ( 4 )« (Gnserino) D 4947(a)(1) or D 527 11 *No," attach a fist. (see instructions)

J Website: > www.nra.orq
K Fomof organizaton: | X ] Corporation | ] Trust [ | Associstion Domer)

W Summary

Hic) Group exemption number P
]LYearoffwmnﬁon: 1871 M State of legal domicle:  NY

Briefly describe the organization’s mission or most significant activities: Firearms safety, education, andfraining;
g and advocacy on behalf of safe and responsiblegunowners i
g 2 Check this box DD if the organization discontinued ns operatjo igg E%s% of its net assets.
3 Number of voting members of the goveming body (Part Vi, line 18) ﬁO(nP\( wenaral's 3 76
'; 4 Number of independent voting members of the governing body (Part VI, I ) 1 " 2017 4 71
E § Total number of individuals employed in calendar year 2016 (Part V, line 2ay.” . " " “V¥ | 5 912
8 Total number of volunteers {(estimate if necessary) . . . NG ] 150,000
g 7a Total unrelated business revenue from Part VIii, column (C), Ime 12 Cha f\eglbl y Gi Ta 28,247,360
b_Net unrelsted business taxable income from Form 990-T line 34 . . .= avitable Trusts ~ oy 45,264,700
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . ., . . . .. .. 94,982 032 124 433 466
2l e Program service revenue {(PartVIll line2g). . . . . . . . . . . . .. 180,255,185 181,265 880
% 10  Investment income (Part VIll, column (A), lines 3,4, and 7d). . . . . . . 271,983 8,728
% [ 44  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e). . . . 61,200,038 61,199,085
12 Total revenue—add fines 8 through 11 (must equal Part VIll, column (A), line 12). . 336,709,238 366,889,703
13  Grants and similar amounts pajd (Part IX, column (A), lines 1-3). . . . . . 91,500 85,500
14  Benefits paid fo or formembers (Part IX, column (A),lined4). . . . . . . . 0 0
16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 63,408 147 68,330,881
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 4,997 495 8,410,603
& | b Totalfundraising expenses (Part IX, column (D), line 25) » 33,646,495 ; ,
W {17  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢). . . . . . 235,037,425 335,910,456
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . . 303,534,567 412,737,440
19 Revenue less expenses. Subfract line 18fromline12. . . . . . . . . . ., 33,174, 671 -45 847 737
5 g Beginning of Current Year End of Year
?i 20 Totalassets(PartX,finet6). . . . . . . . . . . .. .. .. .. .. 214 839,625 217,136,587
‘g 21  Total liabilities (Part X, line26). . . . . . . . . . .. . ... .... 139 481,463 181,021,897
z3122 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . 75,358,162 36,114,690
W Signature Block
Under penalties of perjury, | declare that | have examined this retum, inchuding accompanying schedules and statements, and to the best of my knowledge
and befief, It is true, comrect, and complste, Declaration of pfeplmr {other than officer) is based on all iformation of which preparer has any knowledge,
. 9/18/2017
I-sllegr: ’ Signature of officer W( %i f Date
Wilson H. Phillips J Treasurer and Chief Financial Officer
Type or print name and fitle
Print/Type preparer's name 's signeture Date PTIN
(O ] YT
Preparer [22mes P. Sweeney { | 91872017 | sevemployed |PO1263012
Use Only Fim'sname » RSM US LLP Fem's EIN » 41-1044416
Firm's address > 1861 International Dr Ste 400, McLean, VA 22102 Phoneno. 7D3-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . Yes [ JNo
" Form 990 (2018) (2016)

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


http://www.nra.org

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Fom Electronic Filing
For calendsr year 2016, or tax yearbeginning 2018, endending ___ X N 2@ 1 6
Department of the Treasury For use with Forms 990, 990-EZ, 980-PF, 1120-POL, and 8868
intemal Revenua Service o
Name of exempt organization Employer identification number
National Rifle Association of America 53-0116130

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .
1a Form 980 check here » @ b Total revenue, if any (Form 990, Part VIli, column (A), line 12). . . . 1b 366,889,703
2a Form 990-EZcheckhere » [ | b_Total revenus, if any (Form 990-EZ,line9). . . . . . . . . . 2b 0
3a Form 1120POL check here » D b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 980-PF check here » D b Tax based on investment income (Form 980-PF, Part Vi, line 5)  4b
6a Form 8868 checkhere ® [ | b Balance due (Form 8868, line3¢) . . . . . . . . . . .. . . .

0
0
0

Declaration of Officer

6 [___] 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution {o debit the entry to this account. To revoke a payment,
I must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior {o the payment (setiement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D tf a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/890-E2/980-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization's 2016 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. 1 further deciare that the amount in Part | above is the amotint shown on the copy of the organization’s electronic
return. ) consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {(c) the date of any refund.

Sign M—/ | ensr2017 ’ Treasurer and Chief Financial Officer
Date Title

Here Signature of officer

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above orpanization's return and that the entries on Form 8453-EO are complete and comect to the best of
my knowledge. If { am only a coliector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the retumn. The organization officer wifl have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have foliowed all other requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's retum and accompanying schedules and statements, and to the best of my knowledge and befief, they ere frue, comred, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.
ERO's } } Date Check if Check ERO's SSN of PTIN

(] eiso paid if self-

ERO’s signature preparer employed

Use  Fim's name (or } an

yours ¥ sefl-employed),
Only  address, and 2P code Phone no.
Under penslties of perjury, | declare that | have examined the above retum and accompanying schedules end statements, and fo the best of my knowledge
and belief, they are true, comrect, and complete. Declaration of preparer is based on sl information of which the preparer has sny knowledge,

Print/Type preparer's name P, s signature Date PTIN
Paid James P, Swee @WQN ot WD “loon
Proparer [ gt : 2V | 90182017 | sekompiopes |P01263012

Fimisname  »  RSM US LLP ) Frms EIN P 41-1944416

Use Only [Fiiasaess » 1861 Intemational Dr Ste 400 McLoan YA 22102 Phone no,  703-336-6400

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2016
HTA




Form 990 (2016) National Rifle Association of America

53-0116130 Page 2

Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

theprior Form9900r990-EZ?. . . . . . . . . . . . . Lo D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . . . . e e e e e e e e e e e e e e e e e DYes No

If "Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: } (Expenses $ 76,579,388 includinggrantsof § )(Revenue$ )

4b

{Code:

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 179,728,124 including grants of $ 0 ) (Revenue $ 164,370,436 )

4e

Total program service expenses > 342 288 161

- noan . ...



Form 990 (2016)  National Rifle Association of America

§3-0116130

Page 3

Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(cX3) or 4947(a)1) (other than a private foundation)? If *Yes,"
complete Schedule A e e e e e e e e s s e e e

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . . . .. ...
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part !l . . . . . . . . . . . . . . . ..
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,

Partll. . . . . . . e e e e e e e e e e e e e

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥

"Yes," complete Schedule D, Part! . . . . . . . . . . . . . . . ..o Lo

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!l . . . . . .

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . . . . .. o e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . . . . . . . . .. ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . .

ff the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

VII, VIl 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete

Schedule D, Part VI.. . . . . . . . . . . . e e e e e e e e e e
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 /f "Yes," complete Schedule D, Part VII. . . . . . . . . . . . . ..
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 16? If "Yes," complete Schedule D, PartVIll.. . . . . . . . . . . . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organlzatlon report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pan‘X

Did the organization's separate or consolidated financial statements for the tax ysar includs a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . . . . . . . . . e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,”
and if the organization answered "No" fo line 128, then completing Schedule D, Parts XI and Xl! is optional .

Did the organization have aggregate Fevenues 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? /f "Yes," complete Schedule F, Parts l and IV .

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, Partsiland V. . . . . . . . _
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV. . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne Qa?
If "Yes," complete Schedule G, Part Jll . . . . . . . . . . . . . ... ..

Yes | No

10

11a

11b

11c

11d

11e

11f

12a

13

14a

14b

15

16

17

18

19

X

Form 990 (2016)



Form 980 (2016) National Rifle Association of America

530116130  Page 4

Checklist of Required Schedules (continued)

20

21

a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . . .

b If "Yes” o line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .
Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il . . . . . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts land ilf . . . . . . . . . . . . . . . . ...

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . .. .00

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 # "Yes,” answer linaes

24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . . . . . .. ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . . . L. .o e e e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? .......

25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

transaction with a disqualified person during the year? Iif "Yes,” complete Schedule L, Part!. . . . . . . . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part /. . . . . . . . . . . . . .. ... ...

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,” complete Schedule L, Partll. . . . . . . . . . . . .. e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . . . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV. . . . . . . . . . o e e e e e e e e e e e,

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. . . . . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified

k|

conservation contributions? if "Yes,” complete ScheduleM . . . . . . . . . . . . . . . . . ... ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

33

if "Yes," complete Schedule N, Partll . . . . . . . . . . . . . . . ..o oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part!. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part }i,

35

M,orlV,andPartV,line 1. . . . . . . . . . . . . . . . ..o
a Did the organization have a controlled entity within the meaning of section 512(b)13)?. . . . . . . . . . .

b i “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part ¥V, line2. . . . . . . . . . . . . . .. .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part

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

Yes | No
20a X
20b
21| X
22 | X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34| X
35a; X
35b; X
36
37 X
38 | X

Form 990 (2016)



Form 990 (2016) National Rifle Association of America

530116130  Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . 1a 1,272 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prizewinners? . . . . . . . . . . .. . . . .. . e 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 912]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e i
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . 32 X
b I “Yes," has it filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule O. . . . . 3biX
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
AcCooUNt)? . . . . . . . L L e e e e e e e e e e e e e e e 4a X
b If"Yes'enter the name of the foreign country: & :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). : 5
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? . . . . . . . . Sa 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 "Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ., . . 6a | X
b [f "Yes," did the organization include with every soficitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . . . . L Lo oL Lo 6b | X
7  Organizations that may receive deductible contributions under section 170(c). +—
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided tothepayor? . . . . . . . . . L L L L L0 e e e e e e e 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . . . . . L L e e, 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . { 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . "
g [fthe organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? . . | 7
h Ifthe organization received a contribuion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . .. 8
9  Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . . . | 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . ..o oL 0L 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 . . . . . [12b]
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. ... L. .. 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . |{14a X
b_ M "Yes," has it filed a Form 720 to report these payments? if "No." provide an explanation in Schedule ©. . . . . . 14b

—— B0 anans
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overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi. . . . . . . . . . . ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . . . 1a 76] L
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 simitar
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 4] S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, tfrustee, orkeyemployes? . . . . . . . . . . . ..o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or 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 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . ... L. 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 govemingbody?. . . . . . . . . . . . .. ..o 0oL 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .. .. .. 7b | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken dunng
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemmg body?. . . . . . . . ... ... 8b| X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses in ScheduleO. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a X

10a Did the organization have local chapters, branches, or affifiates? . . . . . . . . . . . . . . . . . . ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . . .. 12a| X
b Were officers, direclors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? |12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how thiswasdone. . . . . . . . o . M2 X
13 Did the organization have a written whistleblower policy? . oL o o o 13] X
14 Did the organization have a written document retention and d&ctructlon poucy? ................ 4] X

15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or fop managementofficial. . . . . . . . . . . . . . . .. .. 15a| X
Other officers or key employees of theorganization. . . . . . . . . . . . . . . . ... .. .... 15b| X
If "Yes" to line 15a or 15b, describe the process in 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 duringtheyear? . . . . . . . . . . . . . . ... L Lo oo 16a
b if "Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

o

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ., . . .. , 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SeeAftiached Statement

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 504(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and te!ephone number of the person who possesses the organization's books and records: »

112580 Waples Mﬂl Road Fairfax, VA 22030-7400
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[ Part Vit |

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o 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 ali of the organization's current key employees, if any. See instructions for definition of “key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

)
Position
{A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Repottable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
Yoo (2E|E(8|8[88[3] W roanisation e
es =1 ! organizations compensation
related a % Q g § § organization (W-2/1093-MISC) from the
organizations §§_ g 5 '§ (W-2/1099-MISC) organization
below dotted g & § and related
fine) E E 8 g organizations
) _AlanD.Cors . 20.00
President 1.00] X X
_(2) _PeteR.Brownell .. 10.00
First Vice President 0.00{ X X
.(3)__RichardR.Childress | _.____._. 10.00
Second Vice President 0.00; X X
_(4)__JoeM Albaugh {100
Director 0.00] X
_5)_ _WiligmH.Allen ___________________________|.______.100
Director 0.00] X
-{6) _ThomasP Awas . o] 100
Director 1.00] X
A7) _ScottlL.Bach o |........100
Director 000 X
_(8)_WiliamA.Bachenberg ______________________|________.100
Director 1.00] X
..{8)__Frank E. Bachhuber Jr. (through June 10,201¢ 1 1.00
Director 0.00] X
{(10) _M.CarolBambery | .00
Director 1.00] X
) _BobBar e 200
Director 0.00f X
(12) RonnieBamett __ __ __ _ _  _______________|....._.._.100
Director 0.00] X
18)_ ClelBaudler ] 1.00
Director 0.00] X
(14) DavidE. Bennett | _____...100
Director 1.00f X

Form 990 (2016)



Form 930 (2016) National Rifle Association of America 53-0116130  Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%
(A (8) {do not check more than one ) (€) A
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |5 =| 5 o I/ m from from related other
hours for a % § 5 38 § the organizations compensation
reiated |3 & g 8|2|38|8| oganzaton | (W-21000MISC) |  fromthe
organizations g 5 -] g gg (W-2/1099-MISC) organization
below dotted g = 3 and related
line) § g 3 % organizations
(15)_J.Kemneth Blackwell | 100
Director 0.00] X
(16) MattBlunt |00
Director 000] X
(A7) DanBoren e 100
Director 0.00] X
(18) RobertK.Bown | . 100
Director 1.00] X
(19) DavidButz ) .....500
Director 0.00} X 150,000
{20) J. Wiliam Carter . |....._..100
Director 1.00{ X
1) TedCatter . |.......)00
Director 0.00] X
Director 0.00] X
{23) CharlesL.Cotton | _.........100
Director 1.00] X
@4) DavidG.Coy [ .. 100
Director 0.00f X
(25) LaryE.Craig .| 100
Director 0.00] X
1b Subsotal. . . . . . . . . ... ..o . N 150,000 0 0
¢ Total from continuation sheets to Part Vli, SectionA . . . . . . . . . . . . > 7,645,845 0 565,652
d Total(addlinestbandi¢). . . . . . . . . . . . 000l » 7,795,845 0 566,652
2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 118
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes, " complete Schedule J for such
individual . . . . . . . . . L L o e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) (©)
Name and business address Description of services Compensation
InfoCision Management Corp 325 Springside Dr Akron, OH 44333 Membership processing and 27,162,372
Ackerman McQueen Inc 1601 NW Expressway Oklahoma City, OK 73118 {Public relations and advertisi 21,356,593
Postmaster 1735 N Lynn St Arington, VA 22209 Postage shipping 11,182,843
Membership Marketing Partners L 11250 Waples Mill Rd, Ste 310 Fairfax, VA 22030 Fundraising printing and mai 9,837,642
Valtim Inc 1095 Venture Dr Forest, VA 24551 Fulfiliment center 8,795,023
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 > 91

Form 990 (2016}
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Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVil.. . . . . . . . . ... .. .. IZ]
: (A) (B) © (]

Totat revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under sections

. o i e ey g i revenue 512-514
1a Federatedcampaigns. . . . . . . . |[1a e : B
gg b Membershipdues. . . . . . . . . . [1b
O E| ¢ Fundraisingevents. . . . . . . . . . 11e
£ 3| d Related organizations. . . . - [1d] 19,432,689
¥ E| e Governmentgrants (oontnbutvons) o 1e 0f-
g‘?" f All other contributions, gifts, grants, and
gg similar amounts not included above . . . {1f| 105,000,777} -
§g g Noncash contributions included in lines 1.1, $ 94442] - o0 o
®| h Total.Addlinesta—1f . . . . . . . . . . . ... > | 124433468}
- Business Code | e s
g 2a Programfees 17,747.919] 17,747,819
o b Memberdues 163,517,961 163,517,961
8 e 0
§| a 0
E O 0
§ f All other program service revenue . . . . 0»
0. g Total.Addlines2a-2f. . . . . . . . . . . . . ... » 181,265,880
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ., . .. N 1,022,199 1,022,199
4 Income from investment of tax-exempt bond proceeds. . . » 0
§ Royalties. . . . . . . . . . . .. .. ... > 16,659,707 16,659,707
(1) Real (i) Personal . TR
6a Grossrents. . . . . . . . 1,433,726
b Less:rentalexpenses. . . . 2,247,330
¢ Rental incomeor (loss) . . -813,604 0 . :
d Netrentalincomeor(loss). . . . . . . . . ... -813,604 -813,604
7a Gross amount from sales of (1) Securities (1) Other ’ A K B
assets other than inventory . . 38,503,808 0
b Less: cost or other basis
and sales expenses . . . . 39,534,735 0
¢ Gainor(loss). . . . . . -1,030,927 0
d Netgainor(loss). . . . . . . . . e P -1,030,927 -1,030,927
2 | 8a Gross income from fundraising
§ events (notinciuding$ ¢ 0
&* of contributions reported on line 1¢).
s See PartIV,line18. . . . . R -1 1,051,839
g b less:directexpenses. . . . . . . b 178,132
¢ Net income or (loss) from fundraising events e 873,707 873,707
9a Gross income from gaming activities. ) ‘
SeePartlV,line1g. . . . . . . . . . a 0
b Less:directexpenses. . . . . . . . . b 0}
¢ Net income or (loss) from gaming activites . . . . . . . . » 0
10a Gross sales of inventory, less
retums andallowances. . . . . . . ., . a 20,635,586
b Less:costofgoodssold. . . . . . b 6,463,172
¢ Netincome or (loss) from sales oflnventory C e e » 14,172,414 13,217,173 955,241
Miscellaneous Revenue Business Code -
Ma Advertising 541800 26,052,569 26,052,569
b Subscriptons 541800 2,162,267 2,162,267
¢ Otherunrelated business activity __________ 800004 1,239,550 1,239,550
d Aliotherrevenue. . . . . . . . . 852,475 852,475
e Total. Addlnestia-i4d. . . . . . . . . . . . » 30,306,861
12  Total revenue. Seeinstructions. . . . . . . . . . ., . » 366,889,703] 196,645,320 28,247 360 17,663,557

Enrm QAN Mmnaay
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Form 890 (2016) National Rifle Assoclation of America

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 line in this Part IX. . . .

Do not Include amounts reported on lines 6b, 7b, (A) &) © o)
8b, 9b, and 10b of Part Vil Total expenises T eparces | oot osconams Foomr.
1 Grants and other assistance to domestic organizations o :
domestic governments. See Part IV, llne21. . . . . . 15,000 15,000}
2 Grants and other assistance to domestic :
individuals. See Part IV, line22. . . . . . 70,500 70,500} :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benéfits paidtoorformembers . . . . . . .o 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . 5,165,232 2,470,877 2,652,428 141,827
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)}B). . . . . . ]
7 Othersalariesandwages. . . . . . . . . . . . 45,693,267 34,229,295 10,084,410 1,379,562
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 8,306,107 5,727,985 2,315,026 263,096
g Otheremployeebenefits. . . . . . . . . . 5,753,671 4,322,564 1,248,859 182,248
10 Payrolitaxes. . . . . . . e e e e 3,412,604 2,563,789 740,721 108,094
11 Fees for services (non-employees):
a Management. . . . . . . . . 0
b legal. . . . .. ... ... .. ... 6,500,688 6,211,098 289,590
¢ Accounting. . . . . . . . .. . . . ... 123,640 123,640
d Lobbying. . . . . . ... .. ... 1,182,600 1,182,600
e Professional fundraising services. See Part IV, line 17.. . . 8,410,603 o 8,410,603
f Investment managementfees. . . . . . . . . . . 237,174 237,174
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 0
12 Advertising and promotion. . . . . . . . 64,918,894 57,539,645 7,379,249
13 Officeexpenses. . . . . . . . . . . . . 8,836,227 4,828,363 4,007,864
14 Informationtechnology . = . . . . . . . 11,310,342 6,735,308 4,575,034
15 Royaltes. . . . . . . . . . . .. ... ... 0
16 Occupancy. . . . . . . . 1,709,713 789,775 919,938
17 Travel. . . . . . . . . . .. Ce 8,239,362 6,305,010 1,934,352
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings. . . . . . 7,904,765 6,165,990 1,738,775
20 Interest. . . . . . . . .. .. ... o 1,206,062 784,495 421,567
21 Paymentstoaffiliates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization . . . .. 3,972,089 2,938,480 1,033,609 0
23 insurance. . . . . . . .. e e e e e 1,244,656 1,244 656
24 Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Additional member communications expenses 81,052,252 69,393,308 11,658,944
b Additional legislative program expenses _______ . 51,673,892 51,673,892
¢ Additional training and community service expenses 38,711,731 38,711,731
d Additional printing and publications expenses 26,622,838 26,622 838
¢ Aliotherexpenses Other =~~~ 20,463,531 11,760,962 4,579,797 4,122,772
25 Total functional expenses. Add lines 1 through 24e . . 412,737,440 342,288,161 36,802,784 33,646,495
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720) . . . . .

Form 990 (2016)
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Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPartX . . . . . . . . . . . . .. .. .. [:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . 1
2  Savings and temporary cash investments . . . . . 20,168,474] 2 13,831,228
3 Pledges and grants receivable,net. . . . . . . . . . . 1,758,682 3 1,516,303
4 Accountsreceivable,net. . . . . . . . .. .. . 64,092,546/ 4 76,952,115
5 Loans and other receivables from current and former officers, directors, e o
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L. . . . . . . . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ]
organizations {see instructions). Complete Part Il of Schedulel.. . . . . . . .. 6
5 7 Notes and loansreceivable,net. . . . . . . . . . . . . .. .. 3,004,582 7 3,000,000
8 Inventoriesforsaleoruse. . . . . . . . . . . . . . ... . 10,878,594| 8 17,208,123
9 Prepaid expenses and deferred charges . . . . . 5,207,830{ 9 J“ 3,788,017
10a Land, buildings, and equipment: cost or R ioged
other basis. Complete Part Vi of Schedule D 10a 77,809,465} e Jon L
b Less: accumulated depreciation. . . . . 10b 40,473,435 38,887,064] 10c 37,336,030
11 Investments—publicly traded securities. . . . . . . . . . . . .. 60,176,258] 11 52,018,678
12 Investments—other securities. See Part IV, line 1. . . . . . . . . 3,721,861| 12 4,048,948
13  Investments—program-related. See Part iV, line11. . . . . . . 0f{ 13 0
14 Intangbleassets. . . . . . . . . . ... oL 0| 14 0
15 Other assets. SeePart IV, line11. . . . . . . . . . . . . . .. 6,943,734 15 7,436,145
16  Total assets. Add lines 1 through 15 (must equal line 34) . 214,839,625| 16 217,136,587
17 Accounts payable and accruedexpenses. . . . . . . . . . . 78,902,061{ 17 95,398,139
18 Grantspayable. . . . . . . . . . . . . . .. ... 18
19 Deferredrevenue. . . . . . . . . . . ... e e e 26,873,323; 19 39,424,563
20 Tax-exemptbond liabilities. . . . . . . . . . . .. . ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D . 21
$ 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
-é disqualified persons. Complete Part I of Schedule L. . . . . . . . . 22
< |23 Secured morigages and notes payable to unrelated third parties . . 29,417,379] 23 42,838,124
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to rel\ated third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . . .. e e e 4,288,700 25 3,361,071
26 Total liabilities. Add lines 17 through26 . . . . . . . . . . . . . . 139,481,463| 26 181,021,897
Organizations that follow SFAS 117 (ASC 958), check here » and
e complete lines 27 through 29, and lines 33 and 34.
E' 27  Urrestrictednetassets. . . . . . . . . . . . . ... ... .. 27,802,714 27 -14,8563,143
a 28 Temporarily restrictednetassets . . . . . . . . . . . . .. 0L 7,349,401 28 7,743,847
z 29 Permanently restrictednetassets . . . . . . . . . . . . . . ... 40,206,047| 29 43,223,886
i Organizations that do not follow SFAS 117 (ASC958), check here » D and
6 complete lines 30 through 34.
5 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 31
£ 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z 33 Totalnetassetsorfundbalances. . . . . . . . . 75,368,162| 33 36,114,600
34  Total liabilities and net assetsfund balances .~ . . . . . . 214,839,625 34 217,136,587

Form 990 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . .. . . . . . .. .. 1 366,889,703
2  Total expenses (must equal Part IX, column {A), line25). . . . . . . . . . . . ... . .. o 2 412,737,440
3  Revenue less expenses. Subtractfine 2 fromlinet. . . . . . . . . . . ... . .. C o 3 -45.847,737
4  Noet assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 75,358,162
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . .. .. .. 5 3,233,678
6 Donated services anduse offacilities . . . . . . . . . . . . .. ... ... , 6
7 Investmentexpenses. . . . . . . . . . . . . L. e e e e 7
8  Priorperiodadjustments . . . . . . . . . . . . . ... L Lo e 8
9  Other changes in net assets or fund balances (explain in ScheduleO). . . . . . . . . . . . . .. 9 3,370,587
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B). . . . . .. .. ... .., I 10 36,114,690
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! . [:l
Yes | No

1  Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

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 D Consolidated basis D Both 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:
D Separate basis l:l Consolidated basis Both consolidated and separate basis
¢ [l "Yes" to line 2a or 2b, does the organization hiave a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .

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

Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2c] X

3a X

3b

Form 990 (2016)



Continuation Sheet for Form 990 Page 1 _of 4
Name of the Organization Employer identification number
National Rifle Association of America 53-0116130
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A (= ) (D) (E) (F)
Name and titie Average Posttion (check all that apply) Reportable Reportable Estimated
e [2E|E|8|81828 g e | oeraad | omer
(st any g g § g E ii & the organizations compensation
hours for g olg 8 g organization (W-2/1099-MISC) from the
refated g § (W-2/1099-MISC) organization
organizations gf g § and related
beiow dotted f E organizations
iine)
{26) Johnl.Cushmaen [ .. 100
Director 1.00] X
(27) WitiamH.Dalley . |...._.....100
Director 1.00{ X
(28)_Joseph P.DeBergalisJr. ________________.___..|..____...100
Director 0.00f X
(29) R.leeEmey ... 100
Director 0.00{ X
(30) EdieP.Fleeman 2200
Director 0.00{ X
(31) JoelFriedman | _.._..._100
Director 0.00] X
(32) Sandra$.Froman_ ... 10.00
Director 0.00f X 45,180
(33) JamesS.GimoredM | _ ... 100
Director 0.00} X
{34) MarionP.Hammer | 500
Director 0.00[ X 206,000
(35) MariaHed | _.....100
Director 0.00] X
(36)__Graham Hill (through May 21,2016) _________| ___ . 1.00
Director 0.00] X
(37) SteveHomnady . |......100
Director 0.00] X
{38) SusenHoward .| _.._._.._100
Director 0.00; X
39) Roylnis o )e.......100
Director 0.00] X
(40) H.Joaquindackson ... 100
Director 0.00; X
{41) CurtisS.denkins ____ _ ____________________|.._____..100
Director 1.00{ X
42) DavidA.Keene . |.........100
Director 1.00] X
48) TomKing 100
Director 1.00! X
44) TimothyKnight o |.....100
Director 0.00] X
{49)_HerbertA. Lanford | _.__....100
Director 0.00! X
46)_ KarlA-Malone . . f......100
Director 0.00f X




Continuation Sheet for Form 990 Page 2 of 4
Name of the Organization Employer identification number
National Rifle Association of America 53-0116130
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B} . ©) (] (3] )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ) a— 5 g g 3 %: - compensation compensation amount of
week asl8 s B § from from related other
(list any g g g ] a ﬁ § the organizations compensation
hours for R Zl8 8 g organization {W-2/1099-MISC) from lh.e
related g 4 (W-2/1099-MISC) organization
organizations 5 % E and related
below dotted organizations
line}
1) SeanMaloney | 100
Director 0.00; X
(48) CarolynD.Meadows [ 100
Director 1.00] X
(49) BinMiller o |e.....100
Director 0.00] X
{80) OwenBuwzMls _ __ __ _______________......._..._.2100
Director 0.00] X
{51)__Craig Morgan (starting May 21,2016) | _______ 100
Director 0.00! X
(52) GroverNorquist __ . | ______...100
Director 0.00f X
(53) OlverL.North . )....._...500
Director 0.00] X
(54) RobertA.Nosler . ______|........100
Director 1.00} X
(55) JohnnyNugert | ._____100
Director 0.00] X
56) TedNugent | ___._....100
Director 0.00] X
{57) lanceOlson . ______._|.......500
Director 0.00] X 90,000
(58) JamesW.Porterd _ __ ______|.........100
Director 000! X
{59)__Josh Powell (though June 6, 2016) __________( _________ 100
Director 0.00] X
(60) Peterd.Printz o |e.......100
Director 0.00] X
(61) ToddJ.Ratheer ... 100
Director 0.00f X
(62) WayneAnthonyRoss ... |._....._..100
Director 0.00] X
(63) CadTRowandr. . l._.___..100
Director 0.00f X
(64) DonSaba o f_.......100
Director 0.00| X
(65)__Robert E. Sanders (through May 21,2016) | 100
Director 0.00} X
{66) WiliamH.Satterfield ______ | 100
Director 0.00] X
{67) MercedesV.Schlapp . | ________ 500
Director 0.00] X 45,000




Continuation Sheet for Form 990 Page 3 _of 4
Name of the Organization Employer identification number
National Rifle Assoclation of America 53-0116130
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (©) (D) € (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q § 5 g E S ‘_-:; - compensation compensation amount of
week a £ g 3 nﬁ § from from related othar
{tist any g g- é .% the organizations compensation
hours for £ g g organization | (W-2/1099-MISC) from the
related g '3 (W-2/1098-MISC) organization
organizations § g g and related
below dotted ] organizations
tine)
(68) RonaldL.Schmeits | _ 100
Director 1.00{ X
(69)_ StevenC.Schreiner | _._____.100
Director 0.00f X
(70)_Esther Q. Schneider (starting May 21,2016) | ___ _____1.00
Director 0.00] X
1) TomsSelleck . |........100
Director 0.00] X
(72) JomnC.Sigler o f..........100
Director 0,00] X
Director 0.00 X
(74)_Bart Skelton (starting May 21,2016) ________ [ . _1.00
Director 0.00] X 8,550
(75)_OwightD.VenHorn | ___.___.._100
Director 0.00] X
{76)_Blaine Wade (starting May 21,2016) 1 _1.00
Director 0.00] X
(7) tindal. Walker ... 100
Director 0.00f X
(78) HowardJ.Walter | ... __...100
Director 0.00] X
{79)_Allen B. West (startingMay 21,2016) _______ | __ ... 100
Director 0.00}] X
{80) Robertd.Wos . j..__._...100
Director 0.00] X
81) DonaldE.Young .. |..__._...100
Director 0.00] X
(82) WaynelaPiere | 60.00
CEQ and Executive Vice President 1.00 X 1,358,966 63,373
(83) ChisW.Cox e 58.00
Executive Director, NRAILA 1.00 X 886,936 110,495
{84) RobertK.Weaver | 50.00
Executive Director, General Operations 0.00 X 864,513 58,467
(85) WilsonH. PhillipsJr. ... 47.00
Treasurer 1.00 X 766,886 43,398
(86) JohnC.Frazer e, 50.00
Secretary and General Counsel 1.00 X 373,273 66,195
87) ToddGrable . .. 50.00
Executive Director, Membership, Affinity and Licensirt 0.00 X 642,905 54,354
{88) TylerSchropp e 50.00
Executive Director Advancement 0.00 X 621941 64,874




Continuatioh Sheet for Form 990

Page 4 of 4
Name of the Organization Employer Identification number
National Rifle Association of America 53-0116130
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
A) (8) {€) (D) (E) (F)
Name and title Average Position (check all that apply} Reportable Reportable Estimated
hours per Q g = g 5 5 Il compensation campensation amount of
week e & é S S § from from related other
(list any g g g g & o g 2 the onganizations compensation
hours for =Rl - ? g organtzation {W-2/1099-MISC) from the
related gl '§ (W-211003-MISC) organization
organizations g g and related
below dotted organizations
line)
{89)_MicheeiMarceltin______ . . 40.00
Managing Director, Affinity and Licensing 0.00 X 627,286 18,613
(90) DouglasHamlin 50.00
Executive Director, Publications 0.00 X 579,988 62,702
1) DavidLehman | 50.00
Deputy Executive Director, NRAILA 1.00 X 500,421 23,181




| omBNo. 1545-0047

SCHEDULE C itical Campaign and Lobbying Activiti
(Form 890 or 950-£2) Political Campaig ying vities 2©1 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department ofthe Tressury | ® Complete If the organization Is described below.  » Attach to Form 990 or Form 990-EZ. OF'Je“ to f; ublic
nspection

Intemnal Revenue Service ® Information about Schedule C (Form 990 or 990-EZ) and its instructions s at www.irs.goviform880.
i the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

» Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part l-8. Do not complete Part HI-A.
If the organization answered "Yes,” on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then

o Section 501(c)4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number

National Rifle Association of America 53-0116130
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V, (see instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . ... »S$ 5456005

3 Volunteerhours. . . . . . . L. .. e e e v e e e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . . . . . . » S

2 Enter the amount of any excise tax incurred by organization managers undersection4985. . . . » $ ==~~~

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . R D Yes D No

4a Wasacorrectionmade?. . . . . . . . . . . ... L 0L 0oL Lo DYes DNo

b If "Yes," describe in Part IV,
Compilete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . L L e e e e e e e e e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities. . . . . . . . . . .. ... Lo >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b. . . . . . . . Lo e » S 8333
4 Did the filing organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . .. .o Yos [:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

» § 33,306,403

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of politica!
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. i
none, enter -0-.
(1) Republican Governors 11747 Pennsyivania Ave NW Ste 254
Association Washington, DC 20006 11-3655877 176,350 0
@ Republican State 1201 F StNWSte675 .
Leadership Committee Washington, BDC 20004 05-0532524 125,000 0
(3) Republican Aftomeys 1747 Pennsylvania Ave NW Ste 800
General Association Washington, DC 20006 464501717 110,675 0
@ NRA Political Victory Fund 111250 Waples MllRd
(see Parts |-Aand 1V) Fairfax, VA 22030 52-1083020 0 0
5y e
6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2016

HTA
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National Rifle Association of America

Schedule C (Form 980 or 980-EZ) 2018
Compiete if the organization is exempt under section 501(c)}{3) and filed Form 5768 (election

53-0116130

Page 2

under section 501(h)).

A Check >D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

() Filing
organization's totais

(b) Affiliated
group totais

(The term “expenditures” means amounts paid or incurred.)

-t

-0 Q0o

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct iobbying) . .
Total lobbying expenditures (add lines taand1b). . . . . . . . . . . . . . . . ..
Other exempt purpose expenditures . . . . . .
Total exempt purpose expenditures (add lines 1icand1d). . . . . . . . . . .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

o
Olo|jo|ale

if the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

[S g 8 -1

Grassroots nontaxable amount (enter 26% of line1f). . . . . . . . . . . . . . . ..
Subtract line 1g from line 1a. ifzeroorless,enter-0-. . . . . . . . . . . . . . . ..
Subtract line 1f from line 1c. fzerooriess,enter-0-. . . . . . . . . . . . .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear?. . . . . . . . . . . . . . ... Lo L o0

[:I Yos D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015

beginning in)

(d) 2016 (e) Total

2a

Lobbying nontaxable amount 0

Lobbying ceiling amount
{150% of line 2a, column{e))

Total iobbying expenditures 0

Grassroots nontaxable amount 0

Grassroots ceiling amount
(150% of line 2d, column (e))

0

Grassroots lobbying expenditures 0

0 0

Schedule C (Form 990 or 890-EZ) 2016



National Rifle Association of America 53-0116130

Schedule C (Form 990 or 990-EZ) 2016 Page 3
Partil-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).
For each *Yes, " response on lines 1a through 1i below, provide in Part IV a detailed (2) (o)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

a Volunteers?. . . . . . . . L L e e e e e e e e e e e .

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)

¢ Mediaadvertisements?. . . . . . . . . . . L L Lo .o

d Mailings to members, legislators, orthepublic? . . . . . . . . . . . . ... 000 L,

e Publications, or published or broadcaststatements? . . . . . . . . . . . . . . .. ...

f Grants to other organizations for lobbyingpurposes?. . . . . . . . . . . .. ... ...,
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .

I Otheractivitios?. . . . . . . . . . . . . . .. e e L

j Total.Addlinesicthrough1i. . . . . . . . . . . . . .. ... o Cri 0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? e

b [ "Yes' enter the amount of any tax incurred under section4912. . . . . . . . . . . . . .

¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912, . .

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . Ear
m—s Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1] X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . 2 X

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,"” OR (b) Part llil-A, line 3, is

answered "Yes."

3 Did the organization agree o carry over lobbying and political campaign activity expenditures from the prior year?'. . '. .. 3 X
Part -8

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . .. oL L L, 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . L L L Lo i o e e e e e e e e e , 23
b Carryoverfromlastyear. . . . . . . . . . . . L0000 e e . . 2b
e Total. . . . . . e e e e e e e e e 2c 0
3 Aggregate amount reported in section 8033(e)(1)XA) notices of nondeductible section 162(e) dues . . | 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . . . . . . . . . . ... L. 4
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . ., . ., 5 0

Z1edi"E  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

association, the NRA spent funds directly and indirectly on political activities, which were not the

Schodiia © IEarm OO0 ar DON_ETA ahqe



National Rifle Association of America 53-0116130
Schedule C (Form 990 or 990-EZ) 2016 Page 4

Supplemental Information (continued)

expecied to tie to Federal Election Commission {FEC) reporting due to different definitions and

Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 980 or 990-EZ) 2016
Supplemental Information (continued)

Page 4

Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
National Rifle Association of America

| oMB No. 15450047

2016

Open to Public
Inspection

Supplemental Financial Statements
» Completa If the organization answered “Yes” on Form 990,
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 980.
» Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.
Employer identification number

53-0116130

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(S I W~ LY

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} .
Aggregate vaiue at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . e D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . . . . L oL 0 L L D Yes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

1
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. , Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in(@). . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. ]:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4XBXil)? . . . . . . . . L oL L e e e e e e ‘b Yes No
9  InPart XIll, describe how the organization reports oonservatron easemants in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(I} Revenue included on Form 990, Part Vill,line1. . . . . . . . e e e e e >
() Assets includedin Form 890, Part X. . . . . . . . . . . . .. ... »g T
2  If the organization received or held works of art, hrstonca| treasures, or other similar assets for financial gain —b’rb-v-rb-e_ the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincludedon Form 990, PartVill line 1. . . . . . . . . . . . . . . ... . > 3
b _Asseisincludedin Form990. PartX. . . . . . . . . . . . e e e B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2016

HTA
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Schedule D (Form 980) 2016  National Rifle Association of America
Part I

53-0116130 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
coliection tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e [ ] ower
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,

1a

-4

- 0 QA0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not D D
Yes No

includedonForm 990, Part X?. . . . . . . . . . . . . . . e . e e e
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance. . . . . . . . . . . ..o 1c 0
Additions duringtheyear. . . . . . . . . . . . . .. L. Lo 1d
Distributions duringtheyear. . . . . . . . . . . . . . . ..o oL 1e
11 0

Endingbalance. . . . . . . . . . . ..o L
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes,” explain the amangement in Part Xill. Check here if the explanation has been providedon Part Xill. . . . . . |

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(8} Cument year (b) Prior year (c) Two years back (d) Three years back { (e} Four vears back
1a Beginning of year balance . . . . 17,857,500 16,738,628 15,706,221 12,587,566 10,738,148
b Contributions. . . . . . . . 1,482,504 1,988,178 1,346,378 2,818,471 1,554,967
¢ Net investment eamings, gains,
andlosses. . . . . . . . , 1,204,551 -266,970 366,395 794,093 775,895
d Grantsorscholarships. . . . .
e Other expenditures for facilities
andprograms. . . . . . . . . 786,344 772,538 642,077 461,526 442 581
f Administrative expenses. . . . . 37,728 29,798 36,290 32,383 38,863
g Endofyearbalance. . . . . . . 19,520,483 17,657,500 16,738,628 15,706,221 12,587,566
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 100%
¢ Temporarily restricted endowment » %

3a

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

organization by: Yes | No
() unrelatedorganizations. . . . . . . . ., . . .. .. e e e e e e e e 3a(l) X
(i) relatedorganizations. . . . . . . . . . ... L. Lo S 3aii)] X
b If"Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . . . . . . . ., . . . 3b | X
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depraciation
fja land. . . .. .. .. .. 0 5,380,792 5,380,792
b Buidings . . . . . . .. N 0 53,865,603 28,549,648 25,711,678
¢ Leasehold improvements . . . . . 0 0 0 0
d Equipment. . . . . . . .. Lo 0 18,563,070 14,053,646 6,243,560
e Other. . . . . . e e e e 0 0 0 0
Total. Add lines 1a through 1e. {Column (d} must egual Form 990, Part X, column (B), line 10c.) . . . . . . . » 37,336,030

Schedule D (Form 990) 2016



Schedule D (Form 980) 2016 National Rifle Association of America 53-0116130 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . 0
B)Other

N Y
B
S ()
S ()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (€} Method of valuation:
Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
16)
{7
(8)
9)
Total. (Column (b) must equal Form 990, Pant X, col. (8) line 13.) » 0

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
{2)
3
4
{8)
(6)
{7}
(8)
{9
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . ., .. » 0
m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) Derivative instrument market valuation 2,128,702
(3) Capital lease arrangement 1,031,148
{(4) Accrued sales and use taxes 149,220
{5) Coupon liability 52,001
(6
4]
{8)
(9)
Total. (Column (b must equal Form 990, Part X, col {B) tine 25) > 3,361,071

2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii

Schaditla N Enrws 00N 9048




Schedule D (Form 990) 2016 National Rifle Association of America 53-0116130 Page 4
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses)oninvestments. . . . . . . . .
Donated services and use of facilites. . . . . . . . . . . . .
Recoveries of prioryeargrants. . . . . . . . . . . . : : . 2c :
Other (Describe in Part Xill.). . . . . . . e e 2d 3,370,587}
Addlines 2athrough2d. . . . . . . . . . . . . .. .. . . e e e e e 2 6,604,265
Subtractiine 2e fromlined. . . . . . . . . . .. Lo L 3 375,529,705
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: :
Investment expenses not included on Form 980, Part VIIl, line 7b . .
b Other(DescribeinPart XML). . . . . . . . . . .. .. ... ..
¢ Addlinesd4aand4b. . . . . . . . . .. ..o L0 S 4c -8,640,002
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.}. . . . . . . . . . 5 366,889,703
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 382,133,970

2a 3,233,678]

»n
(L - S I - )

»

4a b
4b -8,640,002}

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . e e e 1 421,377,442
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites. . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . .. .. 0oL 2b
¢ Otherlosses. . . . . . . . . . . . . .0 0o 2¢
d Other(DescribeinPartXlil). . . . . . . . . .. . . ... ... 2d 8,710,502
e Addlines2athrough2d. . . . . . . . . . . .. L. e e e e 2e 8,710,502
3 Subtractline 2¢ fromlined. . . . . . . . . . . . . .. . e e e e 3 412,666,940
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
b Other(DescribeinPart XIIl.y. . . . . . . . . . . .. ... . 4b 70,500
¢ Addlinesd4aanddb. . . . . . . . . . . . .. ... ... e e e e e e 4c 70,500
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.). . . . . . L. 5 412,737,440

5
Part Xlil Supplemental information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

NRAgive.com to consider your legacy of supporting the liberties that built this country.

Schedule D (Form 980) 2016
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Supplemental information (continued)

about the NRA's total taxes, above and beyond requirements. in order to demonstrate in

Schedule D (Form 890) 2016
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| oMB No. 15450047

SCHEDULE F
(Form 990) Statement of Activities Outside the United States 2016
» Complete if the organization answered "Ye¢s" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury ® Attach to Form 880. Open to Public
intemal Revenue Service » Information about Schedufe F (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
53-0116130

National Rifle Association of America
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 980, Part IV, line 14b.

1  For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

......................

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{b} Number of {c) Number of {d) Activities conducted in the (e) If activity listed in (d) is
offices in the employees, region (by type) (such as, a program service,
region agents, and fundraising, program services, describe specific type of
independent invesiments, grants to reciplents service(s) in the region
contractors located in the region)
in the region

{f Total
expenditures for
and Invesiments

In the region

{8) Region

Investments

Central America and thq
(1) Caribbean

4,893,000

Europe {Including

Program services

Law enforcement training at
U.S. Armed Forces base

9,000

(2) lceland and Greenland) 0 0

(3)

(4)

(5)

(6)

(7)

_{8)

9)

(10)

(1)

{12)

{13)

(14)

(15)

(16)

(17)
3a Sub-total . . . . 0
b Total from continuation

sheets to Part|. . . 0 0

C Totals (add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

HTA

0 4,902,000

0
4,902 000
Schedule F (Form 990) 2016
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Schedule F (Form 900) 2016 National Rifle Association of America 53-0116130 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name of (b) IRS code {c) Region (d) Purpose of (@) Amount of (0 Manner of {g) Amount of {h) Description {)) Method of

organization section and EIN grant cash grant cash noncash of noncash assistance valuation
{¥ applicable) disbursement assistance ({book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

{3)

{6)

(7]

(8)

{9)

_(10)

{11}

(12)
(13)

(1)

{13)

(18)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the [RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . e e ‘ L
3 _Enter total number of other organizationsorentites . . . . . . . . . . . . . . P S L

Schedule F (Form 990) 2016



Schedule F (Form 990) 2018
Part il

National Rifle Association of America

53-0116130

Part Uil can be duplicated if additional space is needed.

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance {b) Reglon {c) Number of {d} Amount of {8) Manner of {9 Amount of {g) Description {h) Method of
reciplents cash grant cash noncash of noncash assistance valuation
disbursement assistance

(book, FMV,
appraisal, other)

()

(2)

(3)

4)

(5)

(8)

{7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

A7)

{18)

Schedule F (Form 990) 2016



Schedule F (Form 880) 2016 National Rifle Association of America §3-0116130 page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructionsfor Form926). . . . . . . . . . . . . . ... oo .. Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; donot filewith Form 990} . . . . . . . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Fom 5471) . . . . . . . . . . . . . .. - [:I Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? #f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621). . . . . . . . . . . e o Oves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865} . . . . . . . . . . . . . . . ... ... D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) . . . . . e e e e e e e e e

D Yes No

Schedule F (Form 990) 2016




Schedule F (Form 990) 2018 National Rifle Association of America 53-0116130 Page 5

Supplemental information
Provide the information required by Part |, line Z (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

L0

Schedule F (Form 980) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete i the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 6
organization entered more than $15,000 on Form 880-EZ, line 6a.
Department of the Treasury > Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenus Service P Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
53-0116130

National Rifle Association of America
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

(1) Did fundraiser have {¥) Amount paid o {vi) Amount paid to
N oy nrasen) Moty | eustodyoraontolor | (TR CECKS m‘ﬁér'{é;i?g.;‘fé’!’m (orrtaned )
Yes No

1 Allegiance Paid solicitor

11250 Waples Mill Rd Fairfax VA 22030 X 43,031,885 480,000 42,551,885
2 InfoCision Paid solicitor

325 Springside Dr Akron OH 44333 X 8,780,881 4,209,328 4,571,553
3 McKenna & Associates Fundraising

2000 Clarendon Bivd Ste 200 Arlington VA |consultant X 0 1,780,000 0
4 HWS Consuilting Fundraising

221 Homeport Dr Grasonville MD 21638 _|consultant X 0 685,000 0
5 501c Solutions JFundraising

2530 Meridian Pkwy Ste 300 Research Trig consultant X 0 648,275 0
6 Sharpe Group Fundraising

855 Ridge Lake Bivd Ste 300 Memphis TN} consultant X 0 480,000 0
7 Key & Associates Fundraising

12176 Chancery Station Cir Reston VA 201 consultant X 0 68,000 0
8 Commonwealth Group Partners Fundraising

1579 Monroe Dr Ste F-341 Atianta GA 303] consultant X 0 60,000 0
9 CWH Services DBA Cars With Heart |Paid solicitor

14185 Dallas Pkwy Dallas TX 75254 X 0 0 0

10

0 0 0
Total. . . . . . . e e e e e e e » 51,812,766 8,410,603 47,123,438

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or $80-E2) 2016

HTA
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Schedule G (Form 890 or 990-EZ) 2016 National Rifle Association of America 53-0116130 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{8) Event i1 (b) Event #2 {c) Other events (d) Total events
NRAILA Event NONE (add cot. {a) through
(everd type) {event type) {total number) eol. {¢))
(1]
=
& 1 Gross receipts . 1,051,839 0 1,051,839
g
2 Less: Contributions . . . 0 0
3 Gross income (fine 1
minus line 2) . 1,051,839 0 1,051,839
4 Cashprizes. . 0 0
5 Noncash prizes . 0 0
0
ﬁ 6 Rentfacilitycosts. . . . 0 0
(]
o
@i| 7 Foodand beverages . 0 0
B
g 8 Entertainment. . . 0 0
9 Other direct expenses . . 178,132 0 178,132
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . | IR 178,132)

11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . . ., . » 873,707
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

) . b) Pull tabs/instant ! (d) Total gaming (add
2 {a) Bingo hirsgg/progressive bingo (¢) Other gaming col. (a) through o ()
g
| 1 Grossrevenue. . . 0
§| 2 Cashprizes. . . 0
c
g 3 Noncash prizes . 0
df
g 4 Rentffacility costs . 0
[a]
§ Other direct expenses . . 0
ves % |[[Jves % | [lves %.
6 Volunteerlabor. . . . . D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn(d). . . . . . . e . R 0)
8 Net gaming income summary. Subtract line 7 from line 1, column(d}. . . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization conducts gaming activites: .~~~

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the t;axyear? DQes[-:]No
b B YeS, eXpIaIN:

Schedule G (Form 990 or 390-EZ) 2016



Schedule G (Form 890 or 890-E2) 2016 National Rifie Association of America 53-0116130 _ Psge 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . .. .o e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . ..o 13a %
b Anoutsidefacility. . . . . . . . . . . e o e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

NAME B
AUrESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .. L L Lo e e DYesDNo
b If "Yes,” enter the amount of gaming revenue received by the organizaton »$§ 0 and the
amount of gaming revenue retained by the thirdparty » $§ = 0 .
¢ If "Yes," enter name and address of the third party:
NG PP
AGAreSS B
16 Gaming manager information:
N B
Gaming manager compensaton » $§ 0
Description of services provided ™
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . .. ..o o000 000 D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part iil, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Aiso provide any additional information.

See instructions

Schedule G (Form 930 or 980-E2) 2016



SCHEDULE | Grants and Other Assistance to Organizations, | omeno. 1450047

(Form 990) Governments, and Individuals in the United States 2(@1 6
Complete If the organization answered “Yes™ on Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990. Opento P‘ubhc
Internal Revenue Service »_Information about Schedule | (Form 990) and Its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identificstion numbar
National Rifie Association of America 53-0116130

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . L - o Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of g nt funds in the Umted States

Ul Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (D EIN {¢) IRC saction (d) Amount of cash {¢) Amount of non- () Method of valuation

(g) Description of {h) Purpose of grant
or government if applicable grant cash assistance (book. m”'a'”" non-cash assistance or assistance

.................................... Undergraduate coliege
910 16th St NW Washington, DC 2004 52-1480785 501(c)(3) 15,000 scholarships

2 Enter total number of section 501(cX3) and government organizations listed intheline1table. . . . . . e e e e e N .
3 Enter total number of other organizations listed intheline 1table. . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 950) (2018)
HTA
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National Rifle Association of America

53-0116130
Schedule | {Form 990) {2016)

Page 2
iU} Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.
Part il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (@) Method of vatuation {(book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
NRA Jeanne E. Bray Memorial Scholarship Awards|

1_Program 20 70,500

2

3

4

5

6

7

m Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

_children of any public law enforcerent officer killed in the line of duty who was an NRA member at the time of death, and to dependent

Schedula | (Form 990) (2016)



National Rifle Association of America

53-0116130
Schedule | (Form 990) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Mathod of valuation {book, (f) Description of noncash assistance
reciplents cash grant noncash assiatance FMV, appraisal, other)
1
2
3
4
5
(]
7
m Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.
children of any current or retired law enforcement officers who are living and have current NRA membership. The membership restriction
is permitted by law because the NRA Jeanne E. Bray Memorial Scholarship Awards Program is a 501(c){4) program.

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered "Yes" on Form 880, Part IV, line 23. .
Department of the Treasury »Attach to Form 980. Opento P_Ubl'c
Internal Revenue Service »_Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

53-0116130

National Rifle Association of America
Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complste Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No,” complete Part il to

explain. . . . . . .. e e e e e e e e e e e e e

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1@?. . . . . .. e e e e e e e e e e e e e s e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to sstablish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee D Written employment contract
Independent compensation consuitant Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . e e e e
b Participate in, or receive payment from, a suppiemental nonqualified retrementplan? . . . . . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l s
Only section 501(c)3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?............_........ ............. 5a X
b Anyrelated organization?. . . . e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of:
a Theorganization?. . . . . . . . . . . . . . .. ... ... 6a X
6b X

b Anyrelated organization?. . . . e e e e e
If "Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11| 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant fo a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

in Part it .

9 If "Yes” on line 8, did the organization also follow the rebuttabie presumption procedure described in

Regulations section 53.4958-6(¢)? . . . . . . . . . . . . T 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016
HTA
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Schadule J (Form 990) 2018

National Rifte Association of America

53-0116130 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIi.
Note: The sum of columns (B){i}-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable cofumn (D) and (E} amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and (D) Nontaxable (E) Total of columns . (F) Compensation
(A) Name and Title (1 Base W) Bonus & incentive e ompensaton benetts Ex-o) s detored onprior.
compensation compensation compensation Form 990
Wayne LaPierre m 1,165,062 - 150,000y . 43904 19610 43.763) . 1422330 .
4 CEO and Executive Vice President | {ii) 0
Chris W. Cox L) 2 764,938| 100,000 . 21998 .. 54281, .. §6.214) . 897431 .
2 Executive Director, NRAILA {it) 0
Robert K. Weaver 0 | 850412 . 100,000 . 14401 18878 39489 922980 .
3 Executive Director, General Operatio| (ii} 0
Wilson H. Phillips Jr. G | ________ 524396 - 100000} - 172,490 19610) . 23788) 840284) .
4 Treasurer (D] 0
John C. Frazer O | 377el 25,0001 . . 3058871 ... 15800{ .. 50295| - 439468 .
5 Secretary and General Counsel {it} Q
Todd Grable W [ ______._ex778; O _______...Ma30 10600 . 43754 ] 697,259y .
6 Executive Director, Membership, Afii] (i) 0
Tyler Schropp W |.._....d9289) - 125000( _ _____3850| 15900 48974 686815
7 _Executive Director, Advancement (W 0
Michael Marcellin L0 O 26434) 600852; .| 0 _........16209) 2404 645898
8 Managing Director, Affinity and Liceni (i) 0
Douglas Hamlin L DR ... % -1} I 85,000 .. ... 50007) _______._.A5800) . 46802 642,600)
9 Executive Director, Publications () 0
David Lehman ® . 388431} 500001 ____ ______ 61990 __________ 19810) 3571 523602) .
10 Deputy Executive Director, NRAILA | (ii) 0
Marion P. Hammer @ | ________206000 L] . ol ] (L] I 0 206000 ..
11 Director (i) 0
0 I D USRS [N SN SV S R
12 (i
L0 I N SR Y S S N N
13 {1
U I SN [N Y N T M N
14 (i)
(L I N SRR, AU N S A W
15 {i)
10 2 N SRS USSR IS A N N
16 (i

Schedule J (Form 990) 2018



Schedule J (Form 980) 2016 National Rifle Association of America
Ul Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

53-0116130 Page 3

Schedule J (Form 990) 2018



| oms No. 15450047

2016

Open to Public
Inspection

SCHEDULE M e
(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes™ on Form 990, Part {V, lines 29 or 30.

De it of the Treasu » Attach to Form 880,
i Y| » information about Schedule M (Form 990) and its instructions is at www.rs.g

oviorm390.

Intemal Revenua Service
Name of the organization Empiloyer identification number
National Rifle Association of America 53-0116130
Types of Property i
a b ¢ d
Ch(;oc,k it | Number of éogﬁbuﬁons or ':;’;f:g f::ot’r‘;‘;“g: Method of(‘d)et.ermining
applicable items contributed Form 990, Part VIIl fine 1g noncash contribution amounts
1 An—Worksofart. . . . . .
2 Art—Historical treasures . .
3  Art—Fractional interests . . .
4 Books and pubiications . . .
5 Clothing and household
goods. . . . . . . . . ..
6 Cars and other vehicles . . . .
7 Boats and planes .
8 Intellectualproperty. . . . .
9 Securities—Publicly traded . . X 5 94,442 [Sales of comparable items
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests. . . . . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures. . . . . . . . .
14  Qualified conservation
contribution—Other . . . . .
15 Real estate—Residential . .
16 Real estate—Commercial . .
17 Real estate—Other. . . .
18 Collectibles. . . . . . . :
18 Foodinventory. . . . . . .
20 Drugs and medical supplies .
21 Taxidermy. . . . . . o
22 Historical artifacts . .
23  Scientific specimens .
24  Archeological artifacts .
25 Other®» (. )
2 Other» ( )
27 Other» {( )
28 Other ¥ | )}
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part iV, Donee Acknowledgement . . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . e e e e e e . | 30a X
b If "Yes,"” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . L L L e . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions? . . . . . . . . . . L L L L Lo e e 32al X
b If"Yes," describe in Part ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
chocked, describe in Part il.
$Schedule M (Form 980) (2016)

For Paperwork Reduction Act Notice, see the instructions for Form 990.
HTA
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Schedule M (Form 990) (2016) National Rifle Association of America 53-0116130  Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2016)



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omewo. 15450007

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

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasiry 1 B nformation about Schedule O {Form 890 or 980-EZ) and its instructions Is at www.irs.goviform980. Inspection

Infernal Revenue Service
Name of the organization Employer identification number
53-0116130

National Rifle Association of America

related to the NRA's tax exempt purposes within the NRA Official Journals, NRA digital online
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2016)
HTA



NRA.org
NRApubJications.org

Page 2
Employer identification number

§3-0116130

Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

National Rifle Association of America

and studies. and comparability data. In addition, under the NRA Bylaws, compensation of

Schedule O (Form 890 or 980-EZ) (2016)


must.be

Page 3

Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization Employer identification number
National Rifle Association of America 53-0116130

lobbying expenses paid to external registered lobbyists. Line 11e reports fundraising costs

Schedule O {Form 990 or 990-EZ) (2016)


idestar.org

Schedule O (Form 990 or 990-E2) (2016) Page 4
Name of the organization Employer identification number

National Rifle Association of America 53-0116130

Schedule O (Form 990 or 990-EZ) (2016)



?F‘;'::‘%‘;'éf R Related Organizations and Unrelated Partnerships |_ove no ssesoner

2016

> Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Open to Public
m;::,:;me s‘l;r:ai::ry P inf tion about Schedule R (Form 990) and its instructions is at www./rs.gov/Torm990. Inspection
Name of the organization Empioyer dentification number
National Rifle Assaciation of America §53-0116130

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) () (e} ()
Name, address, and EIN (if applicable) of disragarded entity Primary activity Loga! domiclle (state Total income End-of-year assets Direct controliing
or foreign country) entity
) R e
O
)
S e ]
) ]
) e

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) {c) (d) (e} 4] {s)
Name, address, and E!N of related organization Primary activity Lagal domicile (state | Exermnpt Code section | Public charity status Direct controfling Section 512(b)(13)
or foreign country) (if section 501{c}3)) entity controlled
entity?
Yes | No
) NRAFOUNDATION INC 52-1710886 __ . _____ CHARITABLE
11250 WAPLES MILL RD FAIRFAX, VA 22030 DC 501(cX3) LINE 7 NRA X
_{2) NRA SPECIAL CONTRIBUTION FUND 23-7367634 CHARITABLE
PO BOX 700 RATON, NM 87740 NM 501(¢)3) LINE7 NRA X
_{3) NRACIVIL RIGHTS DEFENSE FUND 52-1136665__________ ___ CHARITABLE
11250 WAPLES MILL RD FAIRFAX, VA 22030 NY 501{cK3) LINE 7 NRA X
_{4) NRAFREEDOMACTION FOUNDATION 26-1277941___ CHARITABLE
11250 WAPLES MILL RD FAIRFAX, VA 22030 VA 501(cX3) LINE 7 NRA X
_{5) NRAPOLITICAL VICTORY FUND 521083020 ____ PAC/SSF
11250 WAPLES MILL RD FAIRFAX, VA 22030 VA 527 NRA X
B L2
0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016

HTA
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Schedule R {Form 990) 2016 National Rifle Association of America

53-0116130 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts lI, IU, or IV of this schedule.

Yas | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (1-Iv? ‘ ‘
a Receipt of (i) interest, (If) annuities, (Ill) royalties, or (iv) rent from a controlied entity . . e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . . 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) . . . e e e e e, o Coe e e | 1g X
h Purchase of assets from related organizaton{s) . . . . . . . . . . . . . . . . .. . e e e e e : 1h X
I Exchange of assets with related organization(s) . ] X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 14 X
k Lease of facilities, equipment, or other assets from related organization(s) . . .. 1k X
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in X
o Sharing of paid employees with related organization(s) . 10 | X
p Reimbursement paid to related organization(s) for expenses . e e e e e e , e, 1p X
q Reimbursement paid by related organization(s) for expenses . e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . e e e . 1 X
s Other transfer of cash or properly from related organization(s) . . e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for informatlon on who must complete thls lme mcIudmg oovered relatlonshlps and transaction thresholds.
Name of relat(:; organization Tran(s:)ction Amom(tclz\volved Method d( :L\ennining
type (a-s) amount involved
CASH VALUE
{1} NRA FOUNDATION INC a 180,000
CASH VALUE
{2) NRA FOUNDATION INC c 19,276,495
CASH VALUE
(3) NRA FOUNDATION INC o 5,297,603
CASH VALUE
(4) NRAFOUNDATION INC q 3,384,719
CASH VALUE
(5) NRA CIVIL RIGHTS DEFENSE FUND c 156,194
CASH VALUE
{6) NRA CIVIL RIGHTS DEFENSE FUND q 76,442

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 National Rifle Association of America 53-0116130 Page D

—— Supplemental Information.
a Provide additional information for responses to questions on Schedule R, See Instructions.

Schedule R (Form 990) 2016



National Rifle Association of America

Continuation of Transactions With Related Organizations

®
Name of other organization

{7} NRASPECIAL CONTRIBUTION FUND

(8} NRASPECIAL CONTRIBUTION FUND

(9)

(19)

(11)

(12)

{13}

(14)

(15)

(18)

(17)_

(18)

(19)

(20)

(21)

(22)

(23)

(24)




53-0116130 Page 1 of 1

®)

(c)

L))

Transaction Amount Involved Method of determining
type {a-1) amount involved
CASH VALUE
a 120,000
CASH VALUE
q 1,781,147




National Rifie Associakion of America

53-011613¢

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

e << ]

el LT T T I ]

Armed Forces the Americas
Amed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

llinois

Indiana

Kansas

Kentucky

<] Dep] T <]

PP e[ T

L

Louisiana
Massachusetts
Maryiand

Maine

Marshall Isiands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

| P ]

LI T T[] e

Wyoming




