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. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter soclal security numbers on this form as it may be made public.

Pk »__information about Form 990 and its instructions Is at www.irs.gov/formg90. Inspection
A For the 2016 calendar year, or tax year beginnin . and endin
B Check if applicable: |C Name of organization NRA Civil Rights Defense Fund O Employer identification number
Address change Doing business as
D Name crange Number and street (or P.O. box If mail Is not delivered to street address) | Room/suite 52-1136665
O "o 11250 Waples Mill Road E Telephone number
Initia! retum City.or town State ZIP cods
] e Fairfax VA 22030 (703) 267-1000
Foreign country name Forelgn province/stata/county Foreign postal code
[[] Amended retum ' G_Gross recelpts § 2,152,999
[[] Aspication pending | F Name and address of principat officer: H{o) i tls o group retum for subordinates? || Yes [ X ] No
Wiison H. Phillips Jr. 11250 Waples Mill Rd, Fairfax, VA 22030 | ti{b) Are ali subordinates inctuded? || Yes[_] Mo
I Tax-exempt status: E so1(cx3)D 501(c) ) « (insert no.) [:] 4947(a)(1) or D 527 I *No, attach a list. (ses instructions)
J_Website: » www.nradefensefund.org Hic) Group exemption number »
K Fom of organization: DCorpaaﬁon [Zlmm DAssodaﬂon Dmb [LYearofbmaﬂom 1078 lﬂsmdbgaldomk:ﬁo NY
Summary
1  Briefly describe the organization’s mission or most significant activities: Jo voluntarily assistin the preservation .~~~
and defense of human, civil, and constitutional rights of individuals to keep and bearams
In a free society. e e e e e e e e ettt et e e
2 Check this box P[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (PartVl,fine1a). . . . . . . . . . . . 3 10
® | 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . . 4 10
§ Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . . 5 0
6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . . . .. 8 10
7a Total unrelated business revenue from Part VI, column (C),line12. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Fom 980-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Curvent Yaar
g 8 Contributionsand grants (PartVlllline1hy. . . . . . . . . . . . . .. 678,003 1,457,672
£ | 9 Programservicerevenue (PartVill,line2g). . . . . . . . . . . . .. 0 0
5 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d). . . . . . . . 82,312 106,446
11 Other revenue (Part ViIi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e). . . . 0 14
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12). . 760,315 1,564,132
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . 570,120 534,534
14  Benefits paid to or for members (Part IX, column (A),llned). . . . . . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10). . 0 0
g 16a Professional fundraising fees (Part IX, column (A),fine 11@). . . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), fine25) ® | 8417
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 103,146 111,718
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 673,268 . 646,250
19 Revenue less expenses. Subtractline 18fromlin@12. . . . . . . . . . 87,049 917,882
5 g Beginning of Current Yesr End of Year
33 20 Totalassets(PartX, ine16). . . . . . . . . . . . . .. .. .. .. 5,992,499 7,061,863
21  Total liabilities (Part X, line26). . . . . . . . . . . . . .. ... .. 257,782 301,794
EE 22 Net assets or fund balances. Subfract line 21 fomline20 . . . . . . . . . 5,734,717 6,760,169
W Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowiedge
and befief, it is true, correct, and complets. Deciaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } p Z
Mere Signature of officer MM Date
Wilson H. Phillips Jr. /" Treasurer-

Type or print name and title

Prin/Type preparer’s name o
Pald James P. Sweeney /,ﬂ < Privacy Redaction

9/14/2017

Preparer
Use °n|y Fimsname P RSMUSLLP

Finm's address ® 1861 Interational Dr Ste 400 McLean, VA 22102
May the IRS discuss this retumn with the preparer shown above? (see instructions). . , / ............ [X]Yes [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. ~ Form 980 (2016)
HTA

_



