** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 601(c), 627, 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

2018

Open io Public
Inspection

m 990

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending

B Check If C Name of organization D Employer identification number
applicable:
i-L-----lAddress
__[change NRA CIVIL RIGHTS DEFENSE FUND
ﬂ_i’c\‘hag(z]e Doing business as 52-1136665
[——{Initial
\_hgg:?n Number and street (or P.0. box if mail is not delivered to street address) Room/suite  E Telephone number
| [, 11250 WAPLES MILL ROAD 703-267-1000
termin-
ated City or town, state or province, country, and ZIP orforeign postal code G Gross receipts $ 3,219,719.
i:%ée%emnded FAIRFAX, VA 22030 H(a) Is this a group return
I:I5f,,p(;lpa- F Name and address of principal officer. CRAIG B. SPRAY for subordinates? 1 Iyes 1% Ino
enain
i 9 SAME AS C ABOVE H(b) Areall subordinates included? | 1 YfiS 1| 1No

| Tax-exempt status: [X1 501;c 3 F H 501 ¢ >< insertno. | <%47a 1 or 527

J Website;= WWW.NRADEFENSEFUND.ORG

if "No," attach a list, (see instructions)
H(c) Groui exemption number
I L Year offormation: 19 7 8! m state of te ial domicile: VA
[ Partll Summary
1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O

Check this box I | if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members ofthe governing body (Part VI, line 1a)  ......ccccceee. 10
Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2018 (Part V, line 2a)

Total number of volunteers (estimate if NeCeSSary) .......ccccceiienenicii i

7 a Total unrelated business revenue from Part VIII, column (C), line12 ............... 7a O.
b Net unrelated business taxable income from Form 990-T [ine38 ...........ccccoceeeee. 7b O.
Prior Year CurrentYear
8 Contributions and grants (Part VIII, line 1h) 733,51 7. 1,887,158,
9 Program service revenue (Part VIII, line 2g) O.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  .....ccccoocveveercsrennnnne. 163,859, 261,241.
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and 11e) ..............
12 Total revenue - add lines 8 throu h 11 musteual Part VIll column A: line 12 897,446, 2,148,399.
13 Grants and similar amounts paid (Part IX, column (A), iNeS 1-3)  ..coovvvvrrverveseeesresereennens 1,322,859. 717,932.
14 Benefits paid to or for members (Part IX, column (A), IN€4) ..o 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... O.
16a Professional fundraising fees (Part IX, column (A), iN€ 11€)......cccccevieiiiiinenieeieiiercneens O.
b Total fundraising expenses (Part IX, column (D), line 25) === 3,085,
T7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) .....cooccvvvvevorerirceereeeesresnee 116,063. 103,128
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), liN€ 25) ..o..ooccovveven.ne. 1,438,922. 821,060,
19 Revenuelesse nses.Subtract line 18from line 12 ..o preeerinneen -541,476. 1,327,339.
Beeinninp of Current Year End of Year

g 20 Total assets partX, line 16)  ...ccvvimsinisinsiniss 6,935,870. 7,676,958.
21 Total liabilities PartX, liNe 26)  ......cccccocveervrerresrrereeserrennnns 206,970. 206,667.
22 Net assets or fund balances. Subtract line 21 from line 20 6,728,900. 7,470,291.

| Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prerarerjfdher than officer is based on all information of which preparer has any knowledge.

Sign
Here SURER
Type or print name and title

Prirrt/Type preparer's name Preparer's signature Date fih“k ! PTIN
Paid  ZACK FORTSCH, CPA LUIA1Y  Gemwms  PO0052725
Preparer  Firm's name RSM US LLP FirmsEIN»a  42-0714325

ONE SOUTH WACKER DR STE 800
CHICAGO, IL 60606-3392

Ma, the IRS discuss this return with the- re; arer shown above? see Instructions)

Use Only  Firm's address

&32001 12-31-ib LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Phone N0.312-634-3400

X | Yes No
Form 990 (2018)



Form990 2018 _ NRA CIVIL RIGHTS DEFENSE FUND 52-1136665" p e2
| Part lll | Statement of Program Service Accomplishments
Check ifSchedule O contains a res onse or noteto an 1line iNthis Part Il ... e X

1 Briefly describe the organization's mission:

THE FUND PROVIDES LEGAL AND FINANCIAL ASSISTANCE TO SELECTED
INDIVIDUALS AND ORGANIZATIONS DEFENDING THEIR RIGHT TO KEEP AND BEAR
ARMS. ADDITIONALLY, THE FUND SPONSORS LEGAL RESEARCH AND EDUCATION ON
A WIDE VARIETY OF GUN-RELATED ISSUES, INCLUDING THE MEANING OF THE

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

Prior FOrmM 990 OF 990-EZ? ..o b bbb bbb d R R bbb I lyes | X INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I lyes | X IWo

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue ifan foreach.ro ram service re orted,

4a (Code: ) (Expanses $ 656,229 including grants of $ 656,229 )(Revenue$ )
GRANTS FOR LEGAL ASSISTANCE FOR THE REPRESENTATION OF INDIVIDUALS WHERE
ISSUES IN LITIGATION ARE DIRECTLY RELATED TO THE PRESERVATION OF THE
HUMAN, CIVIL, AND/OR CONSTITUTIONAL RIGHTS OF THE INDIVIDUAL TO KEEP
AND BEAR ARMS.

4b  (Code: ) (Expenses . 71,703* including grants of $ 61,703 ¢ ) (Revenue$ )
GRANTS AND AWARDS FOR LEGAL RESEARCH AND EDUCATION ON GUN-RELATED
ISSUES, INCLUDING THE MEANING OF THE SECOND AMENDMENT AND NATURE OF THE
RIGHT TO KEEP AND BEAR ARMS PROVISIONS IN STATE CONSTITUTIONS.

4C  (Code: ) (Expenses $. Including {rents of $ ) (Revenue S5 )

4d  Other program services (Describe in Schedule O.)

Ex;enses t Ineludin gents of? Revenue $

4e Total JO ram service ex enses 727,932
Form 990 (2018)

B37032 12-31-18



Form 990 -Q18 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 pae3
| Part 1V) Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?
1Y ES," COMPIELE SCNEAUIE A........ieieeee ettt ettt ettt ettt ettt e sttt bs et et et st et ee bt et en bt en s an s 1 X
2 Is the organization required to complete Schedule B, Schedule oOf CONDULOIS™?  ........ccoiviiiiiiiiici e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? if "yes," complete SChedUIE C, PAIT | ... ettt ettt er s 3 X
4 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, Part11.. 4 X
5 Isthe organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,“ complete Schedule C, Partlll .........ccccoeveineniiniiincncene. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes,‘ complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part I............cocooeiiiiininiincniennns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if -Yes, " complete
SCNEAUIE Dy PAI I .eeeeeeeeeeee et eeeeee e e e et eseeeeeeeseseseeeeeseseseseseseseseseseseeeseseseseseseseseseseseeeseseseseseseseseseseseeeseseseseseseseseseseseeeeeseseseseseeeeereneees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IT “Yes," complete SChedUIE D, PArt IV ... ettt ettt et e et e eh e e b e s b e e et et e ee e ebeea bt e s besaeeaeeebeensenseanbesb #bnabnnnnnnan 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ... e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PAIEVI oo seeee e esee s ee e eee et e ettt e et et et et et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VII ... s 11b X
c 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, Part VIII ........ccooiiiiiiiiiniiee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 if "Yes," complete Schedule D, Part IX . 11d X
e Didthe organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part ><. 117e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............. e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCREAUIE D, PAIS XI BN XII oottt e et ettt e e e et e e ee e eesee e seeeeeeeseee e et eseeeeseseee e et eseeseseee e et esee s seeeeneseeeseeseeseeee et eaeeseeeeeeeeneas 122 X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllis optional ................ 126 X
13 Isthe organization a school described in section 170(b)(1)(A)(ii))? if "Yes,“ complete Schedule E  .........cccocooeiiiincniniicnece, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,! complete Schedule F, Parts land 'V . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 ofgrants or other assistance to orfor any
foreign organization? if “Yes," complete Schedule F, Parts [1and IV ...t e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, “ complete Schedule F, Parts H1and 1V ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete SChedule G, PArtl ...ttt ea e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCheAUIE G, PAIT /] ...ttt ettt b bbbt se e e bt et besae s e e sbeeseenbennaenbeeneens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? if "Yes,"
complete Schedule <3, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  ..........ccccceeniiiien 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /r = =l complete Schedule I. Parts land Il.........cc.cccoccovnienernnnnnnn. PR 21 X

632003 12-31-18 Form 990 (2018)



Form 990 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 pax4
| Part IV | Checklist of Required Schedules (continuea:
Yes No

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

Part IX, column (A), line 2? if “Yes, * complete Schedule |, Parts 1and Il ...t s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe

last day of the year, that was issued after December 31,2002? if ‘Yes," answer lines 24b through 24d and complete

Schedule K. 1T "NO," GO 10 INE 25 @.....c.ciiieieiieisiitiiteetite et s e sete st et s et ese st s es e st s s s es s et e ses et es e se s s eseseesesess et ese st et e se et ses s et esenessese e s sans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..........ccccoiiiicinennne 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXEMPT DONUS? ...ttt ea et h e ea e eh e et o he e s aeeb e s e ek e e R bt eh £ e s e st eae e eh e e ee e st ea b e eh e e ne e bt enbess e e s e nbeenbenneenne 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..........cccccocevinnnenenns 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes," complete Schedule L, Part | ........c.ccocooiiiiiiiininiiciciieiens 25a X

b Isthe 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
SCREAUIE L, PAT T oottt ettt e e et et et et et et e e et et e e et eeees et et ee e et eeeee et et eeeeteeete e et eees e s eseee et eeeen s et eee et eeee e seeesesseeeeeeatsteeese et eeeenseane 25b X
26 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,"

COMPIEIE SCHEAUIE L, PAITII  .oovieieieieieitcteececectctct ettt et eae st a s a s st ea s s s st esesesesea s esesessaesesessses s s et et eseseseses et esesessses et esesssnsesesesesnsnseteres 26 X
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 committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, PArt 1l ...t 27 X
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 A current or former officer, director, trustee, or key employee? if "Yes,“ complete Schedule L, PartIV — .........ccccoioiiniicnnens 28a X
A family member of a current or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part IV 28b X
c 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, Part IV .........c.cccociiiiiiiniiiiiineece e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ............ccccccoovnenne 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," COMPIEte SChEAUIE M ...t h etk r et b b et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," COMPIELE SCNEAUIE N, PAIT I ..ococviiiicieieieeeieeeeee ettt ettt ettt ettt ettt et ettt et et et et et et et et e b e b et et et et et e s e s et et et et e b es et et esesesesesesas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

SCREAUIE N, PAIT I oottt ettt ettt e e et et e et e et et e e e e e e et e eeeeee e e e ee e e e et eeeeeeee et e e eeeeeesee e e e eeeeeeeeeeeseesenaee e eeeeeeseensnsenenea 32 X
33 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 | ... s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, * complete Schedule R, Partll, lll, or IV, and

Part V, line 1 34 X

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(I3)? ff ‘Yes," complete Schedule R, PartV, lin€ 2 ...........cccccoviiiiiiiiiiiccs 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCNEdUIE R, PArt V, lINE 2 ......c.ccviieiieiiiieiie e s bbbt sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, ° complete Schedule R, Part VI .......c.ccccceeeenns 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are re uired to com lete SChedule O ... s 38 X
| PartVV| Statements Regarding Other IRS Filings an: Tax Comp iance
Yes No
la Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable la 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qambfinoi WINNINGS tO PriZE WINNEIS? ... ettt e e et see e et ne 1c X

832004 12-31-16 Form 990(2018)
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12a

13
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15

Form 990 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 p,e5
rparfv—sStatements Regarding Other IRS Filings and Tax Compliance continued
Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ..., 2a
If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes, " has it filed a Form 990-T for this year? if 'No" to line 3b, provide an explanation in Schedule O .............ccc...... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did anytaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............c.ccccceveeenenne 5b X
If “Yes" to line 5a or 5b, did the organization file FOIM 8886-T 2........ccci ittt se et sae e e e s e et saeeeenaean 5c
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?  7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..veeuuueeieeemseeeessiseeees s s e s 8188881185818 8851188 7c X
if "Yes," indicate the number of Forms 8282 filed during the year ..o I 7dJ
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........cccccecvvineenne 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under Section 49667  .........cccoiiiiiiiiei e s 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ..o, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ............... 10b
Section 501(cH12) organizations. Enter:
Gross income from members or shareholders ... 1la
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,' enter the amount of tax-exempt interest received or accrued during the year —.................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .............. ....... 13b
Enter the amount of reserves on NaNd..............coo i 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
if "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
is the organization subject to the section 4960 tax on payments) of more than $1,000,000 in remuneration or
excess parachute payment® dUNNG the YEAI?......cc.oo ettt s s b et eae e e et beeneenees 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

16

If ‘Yes " com lete Form 4720 Schedule O,

832005 12-31*18

Form 990(2018)



Form990;.2_oi8 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 paeb
| Part Vi i Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and fora ‘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 an, line iN this Part VI ...t e e
Section A. Governing Body and Management

Yes No
la Enterthe number of voting members of the governing body at the end of the tax year .................... la
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who are independent ................... 1b
2 Did any officer, director, trustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, Or KEY EMPIOYEE? ... ettt a et h e b et £ e bt s bt e st e eb e e st e aeehbeeb e e s e st eabeeb e e s e st enneseeenens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members Or STOCKNOIAEIS? ... ettt ee e ee ettt e e e seeas 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 OVEINING DOAY? ...ttt b et a e st h e ne e bt eh b eh e e e e bt enbesh e e e e beenbesee e e e nbeas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
6  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
I S N g oo To V=T a1 o Vo TN o To o | AT TSP O SO TP TSOPUP PR PRUPOONY 8a X
b Each committee with authority to act on behalf of the governing body? ..o e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailinj address? p "Yps - aromde the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests inlomation about policies not teouiredbv the Internal Revenue Code |
Yes No
10a Did the organization have local chapters, branches, or affllateS? ..........ooiiiiiiii e s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoSes?  .......cccceceeierienenieeieseeneens 10b
1la Has the organization provided a complete copy ofthis Form 990 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," go to liN€ 13 ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
IN SChedUIE O NOW ThiS WAS QONE  .....vueceeeeeeeeeec oo eeesse e ss e ss s ss s s eee s s e s ssee s sssene e s eessee s senssene e sannsen 12¢ X
13 Did the organization have a written WhiStlebDIOWET POLICY? ...ttt sb e e se e 13 X
14 Did the organization have a written document retention and destruction POIICY?  ......cccoiiiiiiiiiiiei e 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  ............ccccooiiiiiiic e 15a X
b Other officers or key employees Of the OrgaNIZAION  .........oo.iiiiiiii bbbttt b et e sb e e 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
X

taxable entity dUNNG the YEAI? ...ttt et e oo e st e R e e e se e se e et s e n e ereen e e es 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh arrangEMENTS? ... e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » AK,AL, AR, CA, CO,CT,FL ,GA HI_, IL,KS, K KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I | Own website I | Another's website | X | Upon request I | Other (explain in Schedule 0)
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 telephone number of the person who possesses the organization's books and records  »
CRAIG B. SPRAY - 703-267°1000 _
11250 WAPLES MILL ROAD,, FAIRFAX, VA 22030
BSZKIS 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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NRA CIVIL RIGHTS DEFENSE FUND

52-1136665 Paje7
| Part.VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check ifSchedule O contains a response or note to any line in this Part VIl

Section A. Officers Directors Trustees Ke Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the organization's current key employees, if any. See instructions for definition of "key employee."
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
< List all of the organization’'s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ofthe 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.

L | Check this box if neitherthe omanization nor ani related or; .anization compensated any current officer, director, ortrustee.

)

Name and Title

(1) JAMES W. PORTER 11
CHAIRMAN

(2) CAROL FRAMPTON
VICE CHAIRMAN

(3) CHARLES L. COTTON
TRUSTEE

(4) ROBERT COTTROL
TRUSTEE

(5) ROBERT K, CORBIN
TRUSTEE

(6) ROBERT J. DOWLUT
TRUSTEE

<7) GRAHAM HILL
TRUSTEE

(8) CURTIS S. JENKINS
TRUSTEE

(9) ROBERT E. SANDERS
TRUSTEE

(10) WILLIAM H. SATTERFIELD
TRUSTEE

(11) CRAIG B. SPRAY
TREASURER (BEGIN 09/18)
(12) STEFAN TAHMASSEBI
SECRETARY

(13) WILSON H. PHILLIPS JR.
TREASURER ( (END 09/18))

832007 12-31-18

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)
1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00

1.00

1.00

1.00
1.00
1.00
1.00
1.00
1.00
1.00
49.00
1.00
40.00
1.00
39.00

©
Position
(do not check more than one
box, unless person fe both an
officer and a director/trustee)

Individual trustee or cireclor
Institutional trustee
1 Officer
]
moth() <5 ¢
Former

X X

X X

X

X

X

X

X

X

X

X
X
X
X

()] B

Reportable Reportable
compensation compensation
from from related
the organizations

organization (W-2/1099-MISC)

(W-2/1099-MISC)

0] 0.
0] 0.
0] 0.
0] 0.
0] 0.
0. 154,070.
0. O.
O. 0]
0] 0]
(0] 0]
0. 596,958.
0. 215,751.
0. 900,537.

<F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

51,257.
67,587.

48,232.

Form 990 (2018)



Form990 £018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 Page8
1 Section A. Officers Directors Trustees Ke Em lovees and Hi .hest Com ensated Em lo ees
(A) (B) © (D) (E) F
Name and title Average (donot chFe’?ksliTEiooerhan one Reportable Reportable Estimated
hours per  pox, unless person Ia both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any S the organizations compensation
hours for " 1 organization (W-2/1099-MISC) from the
related P2 (W-2/1099-MISC) organization
organizations 5 “(3: 1 an and related
bl‘ienIZ;N T:ES’ 2 1 s 38 . organizations
c cs 1 £6 g
1b Sub-total ... 0. 1,867,316. 167,076.
¢ Total from continuation sheets to Part VII. Section A > O. 0. 0.
d Total (Add iNES 1D AN TOT........c.crvereeeeee oo seseessenoes > 0. 1,867,316. 167,076.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com ensation from the oranization |> 0
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Ves,”“ complete Schedule J for SUCh INAIVIAUAL  ........ooiiiiiiiic e 3 X
4 Forany individual listed on line la, 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 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? ™'e; " vnc/efe ScbeQu/e J fPr SUIM TWSSN ..ot e 5 X

Section B. Independent Contractors

1

Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Re , rtcom ensation for the calendar "ear endin with or within the

)

Name and business address

anization'sjax ear.

®
Description of services

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100 000 of com ensation from the or lanization » 0

832008 12-31-18

©

Compensation

Form 990(2018)
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iPartvm

0l

».8
s<2

ugfc

£
54
U

10

11

12

- 0O o 0 T o

o «Q

= ® o 0 T 9

@ o 0 T o

™ o O T 9

Statement of Revenue

Check_if Schedule O contains_a res, onse_qr note to an/_line_in this Part VIII

Total revenue

Federated campaigns  ........ccc....... la 141,805.
Membership dues ... 1b
Fundraising events 1C
Related organizations 1d 96,000.

Government grants (contributions) le
All other contributions, gifts, grants, and
similar amounts not included above ....... 1f 1,649,353.

Noncash contributions included in lines 1a-Tf: $

Total. Add lines 1a-1f .......ccccoenens 1,887,158,

Business Cod;

All other program service revenue

Total. Add lines 2a-2f.....................

Investment income (including dividends, interest, and

other similar amOUNtS).........ccooeeiiiiiiiie e »

Income from investment of tax-exempt bond proceeds >

Royalties ........ccceevveenene >
(i) Real (ii) Personal

Gross rents  .....cceceeeeverennnns

Less: rental expenees.........

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (ii Securities (i) Other

assets other than inventory 1,160,080,

Less: cost or other basis

and sales expenses 1,071,320.

Gain or (I0SS) .vvoveeveeerere, 88,760.

Net gain or (I0SS) .....ccceeeeneeee

Gross income from fundraising events (not

including $ __of

contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses....

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV, line 19 ..o a
Less: direct eXpenses  .......cceecevveeieneennn, b
Net income or (loss) from gaming activities .
Gross sales of inventory, less returns
and allowances...........coceeviiinenecieneenees a
Less: cost ofgoods sold  .......ccoeevviieeiene b
Net income or loss from sales of inventO'
Miscellaneous Revenue Business Code

All other revenue
Total. Add lines 11a-11d .. 4
Total revenue. See instructions 4

832009 12-31-18

172.481,

88.760,

2,148,399.

(8)
Related or
exempt function
revenue

52-1136665 [>9

©
Unrelated
business
revenue

—

Revenue excluded
from tax under
sV,

172,481.

88.760.

261,241.
Form 990 (2018)



Form 990 ,2018

NRA CIVIL RIGHTS DEFENSE FUND
| Part IX | Statement of Functional expenses

Section 501 cl(3iand 501;c 4 o anizations must com; fete all columns. All other otconizations mustcom, lete column | -.

Check if Schedule O contains ares onse or note to an

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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  Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Feesfor services (non-employees):
Management
Legal e
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

Q DO o O T Y

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses

14  Information technology

15 Royalties e
16  Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INterest e
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PRINTING AND PUBLICATIO
CHARITABLE ORG REPORT F
ANNUITY EXPENSE

T O O T D

All other expenses

25 Total functional expenses. Add lines 1 throu ih 24e
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)

832010 12-31-18

Total expenses

440,504.

277,428.

10,000.
12,723.
26,640.

3,635.

6,162.
10,005.

6,106.

18,003.
5,688.1

2,003.

2,163.
821,060.

line in this Part IX

: C
Prograr(r?)service Management and
exr>enses general expenses
440,504.
277,428.
10,000.
12,723.
26,640.
3,635.
4,333.
10,000.
6,106.
18,003.
5,688.
2,003.
912.
727,932. 90,043.

52-1136665 pa;iel0

Fun<JrJsing

expenses

1,829.

1,251.
3,085.

Form 990 (2018)



Form 990 2018___ NRA CIVIL RIGHTS DEFENSE FUND

| Part X

a ~ W N -

10a

11
12
13
14
15
16
17
18
19
20
21
22

kN 0o

23
24
25

26

27
28
29

30
31
32
33
34

Balance Sheet

Check if Schedule O contains a res: onse or note to an line in this PartX

Cash - NON-INEreSt-DEANNG  ....ooeiiieie e
Savings and temporary cash INVESIMENES  .......ccoceeiiiiiiiiiie s
Pledgesandgrantsreceivable.net ...
ACCOUNLES FECEIVADIE, NET ...t e e e e eae e e e eanees
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... s
Loans and other receivables from other disqual'rfied 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 instr). Complete Part Il of Sch L
Notes and [0ans receivable, NET ...........ooooiiii e e
Inventories for Sale Or USe............ccociiiiiiiiiii
Prepaid expenses and deferred Charges  ......ccocoeiiniinecicniescce e
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D
Less: accumulated depreciation — ....................

Investments - publicly traded securities
Investments « other securities. See Part IV, line 11 ...........
Investments - program-related. See Part IV, line 11 .......
INtangible aSSetS ......cccoiiiiiiii e
Other assets. See Part IV, line 11  .......cocoovieeiiceee e,
Total assets. Add lines 1 through 15 muste.ual line 34

Accounts payable and accrued expenses

Grants payable
Deferred rEVENUE ... e
Tax-exempt bond liabilities  .......ccooiiiiiie e
Escrow or custodial account liability. Complete Part IV of Schedule D ........
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...
Secured mortgages and notes payable to unrelated third parties  ..............
Unsecured notes and loans payable to unrelated third parties ......................
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here K | X | and

complete lines 27 through 29, and lines 33 arid 34.
unrestricted NEt @SSES ...
Temporarily restricted net assets

Permanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here » |

and complete lines 30 through 34.
Capital stock or trust principal, or current funds .........cccoociiiiiiii s
Paid-in or capita, surplus, or land, building, or equipmentfund ...........ccccccoenenne
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets orfund balances

Total liabilities and net assets/fund balances

832011 12-31-18

Q)

Beginning of year

1,749,770,
812,647.

81,210.

3,708,145.

584,098,
6,935,870,
43,960,

163,010.
206 970.

3,436,839.
1,594,636,
1,697,425.

6,728,900.
6,935,870,

52-1136665 Paell

10c
11
12
13
14
15

17
18
19
20
21

22
23
24

30
31
32

34

—

®)
End of year

711,847.
717,884.

97,757.

3,580,602~

2,568,868.
7,676,958.
55,300.

151,367,
206,667

3,213,462.
1,490,022,
2,766,807.

7,470,291.
7,676,958.
Form 990 (2018)



Form990(2018, NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 Pael?
Part XI Reconciliation of Net Assets

Check if Schedule O contains a res. onse or note to an line iNthis Part XI ... e

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,148,399.
2 Total expenses (must equal Part IX, column (A), line 25) 2 821,060.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,327,339.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,728,900.
5 Net unrealized gains (losses) on investments 5 -585,948.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BJ) 10 7,470,291.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a res onse or note to an line in this Part XII ... -
Yes No
1 Accounting method used to prepare the Form 990: I~ 1 cash | X I Accrual | | 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|| Separate basis || Consolidated basis || Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? 2b X
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:
I | Separate basis || Consolidated basis 1X | Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CITCUIAI A=1337 .oeeeeeeeeeeeeeeeeeeeee e ettt et e e e eeteesee et et seseesseeee et eteeeeeeseeeesesse e eeeeeeseee et eeeeee e esee et et eeeseseseeeesseseeeeeseeeeseeee e eneeenneeeeeaeen 3a X
b If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required audit
or audits explain wh in Schedule O and describe an ste; s taken to undergo such auditS  ......cccoociiiiiiiii i 3b

Form 990 2018)

832012 12-31-18



SCHEDULE A Public Charity Status and Public Support oHe o st

(Form 990 or 990-EZ) ) T i . K
Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 8
4947(a)(1) nonexempt charitable trust
Department of the Treasury Ji» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
NRA CIVIL RIGHTS DEFENSE FUND 52-1136665

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

1 | | Achurch, convention of churches, or association of churches described in section 170(h)(1)(A)(i).

2 | | Aschool described in section 170(b)(1RA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 1 | Amedical research organization operated in conjunction with a hospital described in section 170(bMIKAK:iii). Enterthe hospital's name,

city, and state:

5 1 I An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | Afederal, state, orlocal government or governmental unit described in section 170(b)(1IMAMv).
7 1 X1 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vl). (Complete Part I1.)
A community trust described in section 170{b){1){A}(vi). (Complete Part II.)

©

An agricultural research organization described in section 170(b)(1XA)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1!3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2), (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11
12 |

more publicly supported organizations described in section 609(a)(1) or section 609(a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

o

control or management of the supporting organization vested in the same persons that control or manage the supported

organization®. You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization® (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization®

(o}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

()

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations

Provide thsfollower information aboutthe su orted organization s B
(i) Name of supported (i) EIN (iii) Type of organization ~ F'I! eorjinson e ) Amount of monetary (vi) Amount of other

X " in our ovem  document!
organization (described on lines 1-10 support (see instructions)  support (see instructions
9 above see instructions Yes No pport( ) pport ( )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. bszozi 10-11-13  Schedule A (Form 990 or 990-EZ) 2018



Schedule A Form 990 or 990-Ez 2018 NRA CIVIL RIGHTS DEFENSE FUND

| Part Il | Support schedule for Organizations Described in Sections i70fc)(I)(A)(iv) and 170(b)(i)(A)(vi)

52-1136665 pae2

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

fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ia 2014 2)2015 [c 2016 2017 e 2018 [f; Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1414748. 678,003. 1457672. 733,587. 1887158. 6171168.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1414748. 678,003. 1457672. 733,587. 1887158. 6171168.
5 The portion oftotal contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 1578458,
Public support. subtract line B from lina 4, 4592710.
Section B. Total Support
Calendar year (or fiscal year beginning in) >- (a) 2014 (b)2015 (C) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1414748. 678,003. 1457672. 733,587. 1887158. 6171168.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 145,886. 126,632. 114,338. 134,925. 172,481. 694,262.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............. 33. 14. 1. 48.
11 Total support. Add lines 7 through 10 6865478.
12 Gross receipts from related activities, etc. (see instructions) 12
13 Firstfive years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
or anization, check this boX and St NEIrE ... e 55ttt et eee esreetsaesreenteseeneenne = e = |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 66.90
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 76.48 %

16a 33 1/3% support test - 2018. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% supporttest - 2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test- 2018. Ifthe organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. Ifthe organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or
more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. Ifthe organization did not check a box on line 13.16a, 16b. 17a or 17b check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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j Part Iff] Support Schedule for Organizations Described in Section 509(a)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
uali under the tests listed below, lease com lete Partll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a: 2014 (b| 2015 |c) 2016 fell 2017 (e] 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.0)
2 Grass receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified personsthat
exceed the greater of $5,000 or 1% of the
amounton line 13 tor the year

c Add lines 7a and 7b

8 Public support (subtract line 7c from line B
Section B. Total Support
Calendar year (or fiscal year beginning in) >- (a) 2014 (b) 2015 (c) 2016 (d) 2017 (ei 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Fxplain in Part VLI ............
13 Total support. (Add lines B, 10c. 11, and 123
14 Firstfive years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

CHECK thiS DOX AN STOP NEIE  .....oiiiceicite ettt ettt s et bbbt st bt s e bt e bbb et e b s e b e bt es e s s esebe b et ebes et s e e eeatnn e e eeeeennnnneeeesnnnnneees 11
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public sut porti ercenta e from 2017 Schedule A, Part lll iN€ 15 ..o e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmentincome percentage from 2017 Schedule A, Part 111, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 113% check this box and stop here. The organization qualifies as a publicly supported organization —...........cceceviiinninnns >»>1

b 33 1/3% supporttests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. = |

20 Private foundation. Ifthe or ganization did not check a box on line 14 19a or 19b check this box and see instructions ~ .........cc.ccceie > [~

832053 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A form 990 or990-E212018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 PaQe4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. Ifyou checked 12a of Part |, complete Sections A
and B. Ifyou checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
SectionsA D and EJf ouchecked 12d of Part |, com: lete Sections A and D, and com, lete PartV,
Section A. All Supportina Orcanizations
Yes No
1  Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if ‘No," describe in PartVI how the supported organizations are designated. If designated by
class or purpose, describe the designation. Ifhistoric and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,“ explain in PartVI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), Or (6)? if "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes,' explain in PartVI what controls the organization putin place to ensure such use, 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if

"Yes," and ifyou checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if “Yes," describe in PartVI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, ’ explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b) and (c) below ffapplicable). Also, provide detail in PartVI, including f) the names and EIN
numbers of the supported organizations added, substituted, or removed; fi) the reasons for each such action;
(i) the authority under the organization's organizing documentauthorizing such action; and fv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, ° provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part| of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part| of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detailin PartVI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detailin PartVI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Il supporting organizations, and all Type Ill non-functionaliy integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the taxyear? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings | 10b
B32024 10-11-1B Schedule A {Form 990 or 990-EZ) 2018
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| Part fV | Sup orting Organizations

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 3694 controlled enti of a person described in ,ator b above? ;"fo O 1 detail PartVI. 11lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No," describe in PartVI how the supported organization®) effectively operated, supervised, or
controlled the organization's activities. Ifthe organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions orrestrictions, ifany, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization® that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes ofthe supported organization(s) that operated,

supervised ot controlled the supoortinp organization. 2

Section C. Type Il Supporting Organizations
Yes No
1  Were a majority of the organization's directors or trustees during fhe tax year also a majority of the directors
or trustees of each of the organization’s supported organization®? if "No," describe in PartVI how control
or management ofthe supporting organization was vested in the same persons that controlled or managed
the supported oraanizationls) 1
Section D. AH Type 1l Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy ofthe Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, ortrustees either (i) appointed or elected by the supported
organization® or (jii) senring on the governing body of a supported organization? if "No," explain in PartVI how
the organization maintained a ciose and continuous working relationship with the supported organization”). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ail times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions,,
a | | The organization satisfied the Activities Test. Complete line 2 below.
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization® to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all ofits activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

ofthe organization’s supported organization® would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position thatits supported organization”) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ofits suci orted organizations? ff "YeS."SISZCitieic Part VI me rate played pv the organization in tli&nraaia 3b

892025 10-1MS Schedule A (Form 990 or 990-EZ) 2018



Schedule A Form 3900r 990-Ezi 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 Pa eg
| Part V. Type lI[Ngn-Functiona(ly Integrated 509(a)(3) Supporting Organizations
1 I | Check hers ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See instructions. All
otherT : e Ill non-functionall int< rated su. rtin. organizations must con lete Sections A throu h E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1  Net short-term capital ain 1
2 Recoveries of; rior- ear distributions 2
3 Other rossincome see instructions 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propert held for production of income see instructions
7 Other ex:tenses (see instructions
8 Adjusted Net Income subtractlines5 6, and 7 from line 4
Section B - Minimum Asset Amount (A) Prior Year (®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of ,eari:
a Average monthl value of securities la
b Average monthl, cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total add lines 1la. 1b and 1c) 1d
e Discount claimed for blockage or other
factors (ex,Main in detail in Part VI):
2 Acquisition indebtedness a: . licable to non-exem t-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multipl, line5b .035 6
7 Recoveries of prior-, ear distributions 7
8 Minimum Asset Amount add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Ad'usted net income for prior .ear from Section A line 8. Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year'from Section B line 8, Column A’ 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in trior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjectto
emerqgencyv temporary reduction (see instructions! 6
7 I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2018
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JPartV | Type lll Non-Functionally Integrated 509(a)(3) Supportin Or anizations (continued!

Section D - Distributions
1 Amounts paid to supported or .anizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
or anizations. in excess of income from activit
Administrative ex enses [ aid to accom lish exempt ut oses ofsu orted or anizations
Amounts i aid to acquire exem t-use assets
Qualified set-aside amounts prior IRS a; , roval required
Other distributions describe in Part VI). See instructions.
Total annual distributions. Add lines 1 throu h 6.
Distributions to attentive supported organizations to which the organization is responsive

o ~N o o b w

| rovide details in Part\V/I. See instructions.
9 Distributable amount for 2018 from Section C line 6
10 Une 8 amount divided b line 9 amount
(]
Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount tor 2018 from Section C. line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- ex: lain in Part\V1. See instructions.

w

Excess distributions carr over ifan .to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a throu jh e
A,; plied to underdistributions of prior 1ears
A: lied to 2018 distributable amount
i Car overfrom 2013 not applied see instructions.
’  Remainder. Subtract lines 3. 3h and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of rior ears

oSO = 0 o o T W

b Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero ex: lain in Part VI. See Instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excessdistributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T o 0 T W

Excess from 2018

B3zD27 10-11-16

Current Year
(ii) (B)
Underdistrib utions Distributable
Pre-2018 Amount for 2018
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Supplemental Information. Provide the explanations required by Part II, line 10: Partil, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1,2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV,
Section D, lines 5,6, and 8; and PartV, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.

SCHEDULE A, PART 11, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME
2014 ANMOUNT33™
2016 AMOUNT; $ 14.

2017 AMOUNT; $ 1.

632028 10-11-1B Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2 O 1 8
Partlv, fine 6, 7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service |»Go to www.irs.GOV/Form990for instructions and the latest information. Inspection
Name of the organization Employer identification number
NRA CIVIL RIGHTS DEFENSE FUND 52-1136665
Part | Organizations Maintaining Donor / dvised Funds or Other Similar Funds or Accounts, complete ifthe
organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total NUMDEE At @NA OF Y AN . .......eiiiiiieti e ettt a e ettt eh e se st ea bt ea s e es e e Rt e beeh b et e e e e besbeeebe e e enneeneas
2 Aggregate value of contributions tO (AUMNG YEAI)  ..ooiiiiiit ettt sr ettt et ettt es e sae s e e beenbeseeenne
3 Aggregate value of grants from (AUMNNG YEAI)  .oeiiiiiiiiiie ettt et b e e bbb et e st e e e eneas
4 Aggregate value at €N OF YEAI  .....cciiiiiiecrriiiis ettt ettt et e bt e s e bt e e b e e st st e sh e ne e ne et s £ et eheenr e e e enne
5  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? ...........ccccooeiinincnieieniens 1 Yes I 1 No
6 Did the organization inform ail 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 private benefit? | Yes No

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

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

| Preservation of land for public use (e.g., recreation or education) I | Preservation of a historically important land area
I | Protection of natural habitat I | Preservation of a certified historic structure
|| 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 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ) >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAS? ... I 1Yes 1 1 No

6 Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and sSection L70(N)(A)(B)(I1)?  .evoveriiiiei it bbb bbb bbb e I |Yes I | No

9 In Part Xlll, describe how the organization reports conservation easements in its 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.
[Part Il Organizations Maintaining Co ections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

la Ifthe 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 XIII,
the text of the footnote to its financial statements that describes these items.

b Ifthe 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 VIII, INE 1 ..ottt et s s e e > B

(ii) Assets included iN FOrMOO0, PAt X ....o.coouioieeeeeeeeeeeeeeeeseees e e e ee e eeeee s s see e es e se e ee e seeseee e > $ 10,000.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, INE 1 it e e eeee e e e e e et ee e e e eaae e s eeaaeeeeenanneeeesnnneeeans > $
b Assetsincluded in FOrM 990 Part X ..ottt se et et et sa e et e s bt e beee e e s e sbeesae st e e b e s aeenneabeenneane fr $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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j Part H  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a | X | Public exhibition d | | Loan or exchange programs
b \ | Scholarly research e | | Other
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 XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part ofthe oranization’s collection?

......................................... [ j.Yes L . No

Part IV Escrow and Custodial Arrangements. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, PartX, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year

= ®©o o 0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes " ex; lain the arrangement in Part XlIl. Check here if the e

lanation has been ; rovided on Part XIlI

I PartV i Endowment Funds. Complete ifthe organization answered "Yes" on Form 990, Part iv iih& in

| | Yes | | No
Amount
| | Yes | | No

(a] Current year (to) Prior .ear (c) Two ears back (d) Three ears back |e) Four .ears back
1a Beginning of year balance 1,328,942. 1,198,794. 1,162,434. 1,236,990. 1,188,331.
b Contributions 16,975. 13,615. 10,017. 11,993. 32,273.
c Net investment earnings, gains, and losses -76,291. 177,312. 85,293. -23,800. 76,186,
d Grants or scholarships

e Other expenditures for facilities

and programs 67,359. 60,779. 58,950. 62,749. 59,800,
f Administrative expenses

1,202,267. 1,328,942. 1,198,794. 1,162,434. 1,236,990.

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >- %

Permanent endowment »

100.00 %

c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession Of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIH the intended uses of the organization's endowment funds.

| PartVIl 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 (to) Cost or other

la Land
b Buildings
c Leasehold improvements
d Equipment
e Other....

832062 10-28-18

basis (investment)

basis (other)

Yes No
Saji) X
3alii) X
3 X
(c) Accumulated (d) Book value

depreciation

) o.
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Investments - Other Securities.
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11b. See Foim 990, Part X, line 12.
(a) Description of security or category (mciudino nameofsacurfty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A}
(Bi
(cl
0)
(El
F)
JGJ
(HI
Total. Col. b muste ual Form 990 Part 1 col. B line 12.i »
PartVIII Investments - Program Related.

Com;, lete ifthe or .anization answered "Yes" on Foim 990 Part IV line 11c. See Form 990, Part X. line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

©
Total. Col. b' must e jual Form 990 Part X col. B line 13./ »

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
111 ENDOWMENTS AND GIFT ANNUITIES DUE FROM NRA FOUNDATION 2,558,868.
12, FIREARMS/MUSEUM COLLECTIONS 10,000.
3)
(4)
(®)
(©
(7
®
19)
Total. tCa/umn/bl must equal Form 997 Part X CoL (BIINE 75.1 ....coeuivieeieiieiseesieeee ettt > 2,568,868.

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(@) Description of liability (b) Book value
1  Federal income taxes
2 ANNUITIES PAYABLE 151,367.
13i
4
6.
El
jet
Total. iLoJumn fci must equal Form 990. Part X. col. (Biline 25.1 1511367-
Liability for uncertain tax positions. In Part XllI, provide the text ofthe footnote to the organization's financial statements that reports the
_or anization's Jiabllit for uncertain tax ositions under FIN 48 ASC 740 . Check here ifthe text of the footnote has been rovided in Part Xill X

Schedule D (Form 990} 2018
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ScheduteD (Form 990 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 Pae4
| Part XI [ Reconciliation of Revenue per Audited Financial Statements WitR Revenue per Return.

Complete rfthe organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1,535,811.
2 Amounts included on line 1 but noton Form 990, Part VIII, line 12:
a Net unrealized gains (I0SS€S) ON INVESIMENtS  ....couvverveecveeeeree e 2a -585,948.
b Donated services and use offacilities ... 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) oo 2d
e Add liNeS 2athroUGN 20 ..o.ooieieeeeceeee e 2e -585,948.
3 Subtract ine 2€ fromM INE 1 ...c.co.vveveeeieeeeeeeeeeeeeeeee e ee s 3 2,121,759.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
2 Investment expenses not included on Form 990, Part VI, line 7b  ........ 4a 26,640.
b Other (Describe in Part XIIL) oo 4b
Cc Addlines 4aand 4b ... 4c 26,640.
Total revenue. Add lines 3and 4c. mis must e>nital Form 990 Parri |. line 2,148,399.

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes'l on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ........ 794,420.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .........cccocvvineviiniinciee 2a
b PrioryearadjuStments ... 2b
C Oher IOSSES ettt 2c
d Other (Describe in Part XIIL) ..o 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 794,420.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b  .........cccceeee 4a 26,640.
b Other (Describe in Part XIIL) oot et s 4b
C A INES 48 AN 4D oo 4c 26,640.
Total expenses. Add lines 3 and 4c. /This must equal Form 990. Part |. line 18.1 5 821,060.

Part Xllij Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART 111, LINE Jj
THE FUND MAINTAINS A COLLECTION OF FIREARMS HOUSED WITHIN THE NATIONAL
FIREARMS MUSEUM WHERE THEY PROMOTE APPRECIATION, UNDERSTANDING, AND

PARTICIPATION IN GUN COLLECTING AND THE PRESERVATION OF THE HERITAGE OF

FIREARMS THROUGH COLLECTION, CONSERVATION, EXHIBITION AND RESEARCH.

PART V, JLINE 4:
TO VOLUNTARILY ASSIST IN THE PRESERVATION AND DEFENSE OF HUMAN, CIVILAND
CONSTITUTIONAL RIGHTS OF INDIVIDUALS TO KEEP AND BEAR ARMS IN A FREE

SOCIETY.

PART X, JLINE 2:
832054 10-29-18 Schedule D (Form 990) 2018



ScheduleD(Form990 2018 MRA CIVIL RIGHTS DEFENSE FUND 52-1136665 Pra es5
a Supplemental Information

MANAGEMENT EVALUATED THE FUND'S TAX POSITIONS AND CONCLUDED THAT THE FUND
HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE.
GENERALLY, THE FUND IS NO LONGER SUBJECT TO INCOMETAX REGULATIONS BY THE
U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2015, WHICH

IS THE STANDARD LOOK-BACK PERIOD.

Schedule D (Form 990} 2018
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SCHEDULE ! Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if foe organization answered "Yes" on Form 990, Part IV, line 21 or 22. 20 18
Department oflha Treasury = Attach to Form 990. Open to Public
Internal Revenue Service = Go to www.irs.gov/Form990 for foe latest information. Inspection
Name ofthe organization Employer identification number
NRA CIVIL RIGHTS DEFENSE FUND 52-1136665
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 OF ASSISTANCE?  ........ocuiiiiii ittt ee ettt e bt et e et e ea e eas e be e be £ aeese e eheea s e s e easeSHe e 1e e eE e ea b4 eh e e abeSHe e e £ eh £ ehe £ b £ e AR e e ae £ e e 48 e eh s e b £ e abeSae e ne e eh e en b eas b embeshe e neeebeenn e neennenreens | X1 Yes | I No
2 Describe in Part IV the 0: anization's locedures for monltorini the use of rant funds in the United States.
Jartll 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 additic>nal S' ace is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Y M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nor_w-cash \éﬂ?tfgpg%%’ noncash assistance or assistance
assistance ’oth er) ’
THE INDEPENDENT INSTITUTE
100 SWAN WAY, SUITE 200
OAKLAND, CA 94621 94-3008370 501(03 6,632. 0. NT AMENDMENT RESEARCH
mRANTS TO NRA ARE MADE TO
NATIONAL RIFLE ASSOCIATION tUPPORT LITIGATION WHERE
11250 WAPLES HILL ROAD THE LITIGATION IS
FAIRFAX, VA 22030 53-0116130 0104 433,872. 0. IRECTLY RELATED TO THE
2  Entertotal number of section 501(c)(3) and government organizations listed in the lIN@ 1 taDIE ...t b et e sb ettt sa e e > 1.
3 Entertotal number of other organizations listed iN the lINE 1 TADIE ...ttt bt h et e e e e heeh e e eb e e s e st ek e e eh £ e e e st ehe e sh e e e ea bt ea b se e et e bt esbene e e e e nbeesbennennns = 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

SEE PART IV FOR COLUMN <H) DESCRIPTIONS

832101 11-02-18



Schedule | Form 990, 2018 NRA CIVIL RIGHTS DEFENSE FOND
| Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV. 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 non- (e) Method of valuation
recipients cash grant cash assistance (book, FMV, appraisal, other)
2ND AMENDMENT RESEARCH 7 51,471. 0.
LEGAL ASSISTANCE 24 222,357. 0.
YOUTH ESSAY CONTEST 8 3,600. 0.

| Part1V | Supplemental Information. Provide the information required in Part |, line 2: Part lll, column rbr and any other additional information.
PART 1, LINE 2:

PAYMENTS ON GRANTS FOR LEGAL ASSISTANCE ARE MADE ON A COST REIMBURSEMENT
BASIS UPON RECEIPT OF DETAILED BILLS FROM GRANT RECIPIENTS. PERIODIC
UPDATES ON CASE STATUS AND/OR RESEARCH ARE OBTAINED FROM GRANT RECIPIENTS
AND REVIEWED BY THE BOARD OF TRUSTEES THREE TIMES PER YEAR. THE FUND'S
ANNUAL REPORT JENCLUDES A DETAILED DESCRIPTION OF EACH ACTIVE CASE DURING

THE YEAR.

PART 11, LINE 1, COLUMN (H):

832102 11-02-18

52-1136665 Pae 2

(f) Description of noncash assistance

Schedule | (Form 990) (2018)



Schedule | (Form 990 NRA CIVIL RIGHTS DEFENSE! FUND 52-1136665 Paje2
| Part IV Supplemental Information ’ —~

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL RIFLE ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO NRA ARE MADE TO SUPPORT
LITIGATION WHERE THE LITIGATION 1S DIRECTLY RELATED TO THE PRESERVATION
OF THE HUMAN, CIVIL, AND/OR CONSTITUTIONAL RIGHTS OF INDIVIDUALS TO KEEP

AND BEAR ARMS.

Schedule | (Form 990)
832291

04-01-1B



SCHEDULE J Compensation Information OME No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 O 1 8
» Complete If the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury t> Attach to Form 990.
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

NRA CIVIL RIGHTS DEFENSE FUND 52-1136665
| Part | i Questions Regarding Compensation

Open to Public
Inspection

Yes No
la Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
1 First-class or charter travel I | Housing allowance or residence for personal use

I | Travel for companions | | Payments for business use of personal residence
|1 Tax indemnification and gross-up payments | I Health or social club dues or initiation fees
I 1 Discretionary spending account | | 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

I 1 Compensation committee || Written employment contract

Zl Independent compensation consultant || 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 Receive a severance payment or change-of-control payment? 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
Participate in, or receive payment from, an equity-based compensation arrangemeENt? .........ccocceoieririiiinie e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

5a X
5b X

a The organization?

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
TRE OFQANIZALION? ... h e e se e e E R e s e e b e ee e se e ee s s s e oo b e s e b e e b e se e se e se s e e eaens 6a X
D ANY related OFQANIZALIONT ...ttt h e bt e e e b e e eb e e sea bt eh e e sh e e s e e e bt eh e 1h e e e e bt eh b ee e et e bt eh bt e e n b enne s J X
If “Yes" on line 6a or 6b, describe in Part Ill.
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 6? If "Yes," describe in Part llI
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part ill
9 If"Yes" on line 8, did the organization also fellow the rebuttable presumption procedure described in
RegUIAtiONS SECHION 53.4958-6'C?  ....cccii ittt ettt ettt he et e bt e bt e st e s st eh e e s b e e aeea bt ehe e seeeheenbeeabeee e e bt e bt en b et e e enne s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 ,0-28-18



Schedule J Form 990 2018

NRA CIVIL RIGHTS DEFENSE FUND

Partli  Officers. Directors, Trustees. Ko Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

52-1136665

pa,e

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 (ji).
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 column (D) and (E) amounts for that individual.

(A) Name and Title

(1) ROBERT J, DOWLUT
TRUSTEE

(2) CRAIG B. SPRAY
TREASURER (BEGIN 09/18)

(3) STEFAN TAHMASSEBI
SECRETARY

(4) WILSON H. PHILLIPS JR.
TREASURER ( (END 09/18))

832112 10-26-18

lift
o
Jiil

(ii!

(i) Base

compensation

0.
154,070.
0.
401,111.
0.
211,365.
O.
573,567.

(ii) Bonus &
incentive

compensation

0000000

210,000.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(iii) Other
reportable

compensation

0.

0.

0.
195,847.
O.

4,386.
O.

116,970.

(C) Retirement and
other deferred
compensation

0*
0.
0.
16,500l.
0.
16,607.
0.
20,280.

(D) Nontaxable
benefits

coo

34,757.
0.
50,980 J
0.
27.,952.

154,070.
648,215.
283,338.

948,769.

(E) Total of columns  (F) Compensation
(B)(iKD)

in column (B)

reported as deferred

on prior Form 990

0. 0.
0.

0. 0.
0.

0. 0.
0.

0. 0.
0.

Schedule J (Form 990) 2018



Schedule J iForm 990; 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665

Part HI | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, 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.

PART 1, LINE 3:

THIS_ORGANIZATION RELIED ON THE PROCESSES OF A RELATED ORGANIZATION TO
ESTABLISH COMPENSATION OF TOP MANAGEMENT OFFICIALS, AND SUCH PROCESSES
UTILIZED A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANTS,
COMPENSATION SURVEYS AND STUDIES, COMPARABILITY DATA. AND ULTIMATE APPROVAL
BY THE BOARD OR COMPENSATION COMMITTEE. ALL DECISIONS ARE PROPERLY
DOCUMENTED.

PART 1, LINE 4B;

THE NRA TAKES A FULL TRANSPARENCY POSTURE FOR EXECUTIVE COMPENSATION. THIS
COMMENT PROVIDES CONTEXT FOR THE 457 B) AND 457(F) PLANS. THE RELATED
ORGANIZATION HAS AN EXECUTIVE 457(B) DEFERRED COMPENSATION RETIREMENT
BENEFIT PLAN FOR THE BENEFIT OF CERTAIN EMPLOYEES. THE 457 (B PLAN IS
EMPLOYEE FUNDED, NOT EMPLOYER FUNDED. THE RELATED ORGANIZATION ALSO HAS A
NONQUALIFIED 457(F) SUPPLEMENTAL INCOME RETIREMENT PLAN FORJTHE BENEFIT OF
CERTAIN INDIVIDUALS.THE 457(F) PLAN IS EMPLOYER FUNDED.THE NRA DECIDES
THE BENEFIT AMOUNT AND TIMEFRAME FOR VESTING OF EACH PARTICIPANT USING
DIFFERENT FACTORS PARTICULAR TO EACH RELEVANT INDIVIDUAL AND HIS/HER

SPECIFIC DESIRED CIRCUMSTANCE. SERVICE COSTS INCLUDED IN DEFERRED

Schedule J (Form 990) 2018

832113 10-26-18



Schedule JForm 990 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 _
Part Il Supplemeitlal Information,
Provide the information, explanation, or descriptions required for Part |, 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.

COMPENSATION ARE ACTUARIALLY DETERMINED UNDER FASB ASC 715. THE 457(F)
PLAN IS DESIGNED TO SUPPLEMENTAL THE CURRENT TAX QUALIFIED DEFINED BENEFIT
PENSION PLAN WHERE CURRENT LIMITATIONS ON BENEFITS AND EMPLOYER
CONTRIBUTIONS MAY BE INADEQUATE, AND AN EMPLOYER SPONSORED SUPPLEMENTAL
INCOME PLAN CAN BEST PROVIDE THESENELECTED EMPLOYEES WITH THE APPROPRIATE
AMOUNT OF INCOME IN THE SPECIFIC DESIRED SITUATION. 457(F) PAYOUTS ARE

PROPERLY INCLUDED IN TAXABLE WAGES AND REPORTED IN W-2 INCOME.

MR. PHILLIPS RECEIVED 73,978 457(F) DISBURSEMENT DURING THE YEAR.

PART 11

COLUMN B(111):

OTHER REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR MR. PHILLIPS
INCLUDED **18,500 457(B) PLAN, 73,978 457(F) DISBURSEMENT, 21,012

GROUP LIFE INSURANCE, AND 3,480 TAXABLE PERSONAL EXPENSES"

OTHER REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR MR..SPRAY

INCLUDED $18,500 457(B) PLAN, $2,173 GROUP LIFE INSURANCE, AND $175,174

832113 10-28-18

Schedule J (Form 990) 2018



Schedule J Form 990 2018 NRA CIVIL RIGHTSDEFENSE FUND 52-1136665
Part HI [ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

ONE-TIME RELOCATION AND TEMPORARY LIVING EXPENSE.

OTHER REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR MR. TAHMASSEBI

INCLUDED 4,386 GROUP LIFE INSURANCE.

COLUMN C EMPLOYER DEPOSITS TOWARD BENEFITS THAT WILL NOT BE PAID UNTIL

A FUTURE DATE ARE SHOWN IN COLUMN C.

THE AMOUNT FOR MR. PHILLIPS INCLUDED $16,500 401(K) AND $3,780 PENSION

PLAN.

THE AMOUNT FOR MR. SPRAY INCLUDED 16,500 401(K).

THE AMOUNT FOR MR. TAHMASSEBI INCLUDED $13,465 401(K) AND $3,142

PENSION PLAN.

COLUMN D NONTAXABLE BENEFITS ARE PROVIDED TO EMPLOYEES CONSISTENT WITH
ASSOCIATION INDUSTRY STANDARDS AND BEST PRACTICES. STANDARD NONTAXABLE

BENEFITS INCLUDE EMPLOYEE BENEFITS SUCH AS THE EMPLOYER PAID PORTIONS

Schedule J (Form 990) 2018
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Schedule J Form 990; 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 Pa:63

| Part HI | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

OF MEDICAL AND DENTAL PLANS AND LONG-TERM AND SHORT-TERM DISABILITY

PLANS.

Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.
Department of the Treasury » Attach to Form 990 or 990-EZ. Opert to Public
Internal Revenue Service » Qo to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NRA CIVIL RIGHTS DEFENSE FUND 52-1136665

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FUND PROVIDES LEGAL AND FINANCIAL ASSISTANCE TO SELECTED
INDIVIDUALS AND ORGANIZATIONS DEFENDING THEIR RIGHT TO KEEP AND BEAR
ARMS. ADDITIONALLY, THE FUND SPONSORS LEGAL RESEARCH AND EDUCATION ON A
WIDE VARIETY OF GUN-RELATED ISSUES, INCLUDING THE MEANING OF THE SECOND

AMENDMENT.

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SECOND AMENDMENT.

FORM 990,PART VI, SECTION B, LINE 11B:
THE NRA CIVILIJRIGHTS DEFENSE FUND'S 990 IS REVIEWED BY ITS BOARD OF

TRUSTEES AND BY THE EXTERNAL AUDITING FIRM BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE NRA CIVIL RIGHTS DEFENSE FUND TAKES CONFLICTS OF INTEREST VERY
SERIOUSLY AND UTILIZES A STATEMENT OF CORPORATE ETHICS. TO MONITOR AND
ENFORCE_COMPLIANCE WITH CORPORATE POLICIES, ANNUAL FILINGS MUST BE PROVIDED

TO THE NRA OFFICE OF THE SECRETARY AND REVIEWED REGULARLY AND CONSISTENTLY.

FORM 990, PART VI, SECTION B, LINE A 5 :

THE NRA CIVIL RIGHTS DEFENSE FUND RELIED ON A RELATED ORGANIZATION1S
PROCESSES TO ESTABLISH COMPENSATION OF TOP MANAGEMENT OFFICIALS. SUCH
PROCESSES UTILIZED A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION
CONSULTANTS, COMPENSATION SURVEYS AND STUDIES, COMPARABILITY DATA, AND

ULTIMATE APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE. ALL DECISIONS ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

B3zZ11 10-10-1B



Schedule O Form 990 or 990-! : 2018 Pa.e 2
Name ofthe organization Employer identification number

NRA CIVIL RIGHTS DEFENSE FUND 52-1136665

PROPERLY DOCUMENTED.

FORM 990, PART VI, LINE 17+. LIST OF STATES RECEIVING COPY OF FORM 990*
AK,AL,AR,CA,CO,CT,FL,GA,HILIL KS ,KY,LAMA,MD,ME,MI,MN,MS,NC,ND,NH,NJ,NMJtiy

NY,OH,OK,OR,PA,RI1,SC,TN,UT, VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORTS ARE
MADE AVAILABLE UPON REgQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH
IN SECTION 6104(D). NRA CIVIL RIGHTS DEFENSE FUND DOES NOT MAKE INTERNAL

OPERATING POLICIES AVAILABLE TO THE GENERAL PUBLIC.

PART X, COLUMN (A): BEGINNING OF YEAR

DUE TO/FROM RELATED PARTY ONPARTX COLUMN (A) OF 2018 FORM 990 ARE
REVISED TO MATCH THE PRESENTATION OF THE AUDITED FINANCIAL STATEMENT#?
THE REVISION DOES NOT IMPACT TOTAL NET ASSETS AS OF DECEMBER 31, 2017

REPORTED ON PART X COLUMN <A) LINE Z= = _

832212 1D-10-1B Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

&> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name ofthe organization

NRA CIVIL RIGHTS DEFENSE FUND

Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) (©

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or

Related Organizations and Unrelated Partnerships
» Complete ifthe organization answered "Yes" on Form 990, PartV, line 33,34,35b, 36, or 37.

Go to www.irs.'iov/Form990for instructions and the latest information.

(d)

Total income

End-of-year assets

OMB No. 1545*0047

2018

Open to Public
Inspection

Employer identification number

52-1136665

>>

Direct controlling

of disregarded entity foreign country) entity
Part |l Identification of Related Tax-Exempt Organizations. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
nann organizations during the tax year.
(@ (b) (e) (<« (a) w SeoUonf22(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501G Yes  No
NATIONAL RIFLE ASSOCIATION OF AMERICA -
53-0116130, 11250 WAPLES MILL ROAD, FAIRFAX,
VA 22030 MEMBERSHIP MEW YORK 01(CHY(4) 7IA X
THE NRA FOUNDATION, INC. - 52-1710BB6
11250 NAPLES MILL ROAD
FAIRFAX, VA 22030 HARITABLE r;ISTRICT OF COLUMBIA 01(C)(3) LINE 7 RA X
NRA FREEDOM ACTION FOUNDATION - 26-1277941
11250 WAPLES MILL ROAD
FAIRFAX, VA 22030 “HARITABLE =IRGINIA 501(C)(3) LINE 7 'IRA X
NRA SPECIAL CONTRIBUTION FUND - 23-7367534
P.O. BOX 700
RATON, NM B7740 HARITABLE N'EW MEXICO 501<C)(3) LINE 7 JRA X

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

832161 10-02-18 LHA
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Schedule R Form 990 NRA CIVIL RIGHTS JDEFENSE™ FUND

I Partlll Continuation of Identification of Related Tax-Exempt Organizations

(@) (b)
Name, address, and EIN Primary activity
of related organization

NRA POLITICAL VICTORY FUND - 52-1083020
11250 WAPLES MILL ROAD
FAIRFAX, VA 22030 PAC/SSF

832222
04-01-18



52-1136665

{ej Id) (®) « (X3
Legal domicile (state or Exempt Code Public charity Direct controlling Secﬂf,?fioned
foreign country) section status fif section entity organucation?

"IRGINIA 527 MRA X



ScheduleR Form99 2018
Part Il

NRA CIVIL RIGHTS DEFENSE FUND

organizations treated as a partnership during the tax year.

@ (b)
Name, address, and EIN Primary activity
of related organization

WBB INVESTMENTS, LLC -
32-0569014,

RD

11250 WAPLES MILL

FAIRFAX, VA 22030 "HVESTMENT

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust Ci

organizations treated as a corporation or trust during the tax year.

@
Name, address, and EIN
of related organization

WINGATE CHURCH INSURANCE SERVICES INC

11250 WAPLES MILL RD

FAIRFAX, VA 22030

NRA HOLDINGS COMPANY INC - 02-0558658

11250 WAPLES MILL RD

FAIRFAX, VA 22030

832182 10-02-18

(b)

Primary activity

ENVELOPMENT PHASE

MANAGEMENT SERVICES

52-1136665

__ Paje2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
(© (d) (e) (fi ® (h) 0] 0) <<

d;ﬁﬁzi'le Direct controlling  Predominant income Share of total Stare of Disproportionate Code V-UBI  Generalor Percentage
(steta or entity (related, unrelated, income end-of-year allocations? _&mount in box  Managing gyynership
foreign exclude_d from tax under assets 20 of Schedule  arer?
country) sections 512-514) Yes No K-1 (Form 1065) Yes No
DE N/A N/A N/A N/A N/A N/A N/A N/A

omplete Ifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

© (d) (e) (C))
Legal domicile  Direct controlling Type of entity Share of total Share of
(state or entity (C corp, S corp, income end-of-year
foreign ortrust) assets
country)
DE N/A CORP N/A N/A
DE N/A CORP N/A N/A

Section

(h)

Percentage  s12{pbx13)
OWnership controirad
entlf, ?
Yes No
N/A X
N/A X

Schedule R {Form 990) 2018



Schedule FtiForm 990) 2018 NRA CIVIL RIGHTS DEFENSE FUND

PartV 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 Il, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization®

Gift, grant, or capital contribution from related organization®

Loans or loan guarantees to or for related organization®

T o 0 T 9

Loans or loan guarantees by related organization®

Dividends from related organization®
Sale of assets to related organization®

>

Purchase of assets from related organization®
i Exchange of assets with related organization®
J Lease of facilities, equipment, or other assets to related organization®

k Lease of facilities, equipment, or other assets from related organization®

1 Performance of services or membership or fundraising solicitations for related organization®
m Performance of services or membership or fundraising solicitations by related organization®
n Sharing of facilities, equipment, mailing lists, or other assets with related organization®

o Sharing of paid employees with related organization®

p Reimbursement paid to related organization® for expenses
q Reimbursement paid by related organization® for expenses

r Othertransfer of cash or property to related organization®
s Othertransfer of cash or property from related organization®

52-1136665

la
1b
1c
1d
le

1f

1q
1h
1

1

Ik
1
im
1in
1o

1P
1q

1r

......................................................... 1s

2 Ifthe answerto any ofthe above is "Yesl see the instructions for information on who must comrlete this line including covered relationships and transaction thresholds.

@ b) ©
Name of related organization Transaction Amount involved
type (a-s)
(D NATIONAL RIFLE ASSOCIATION OF AMERICA B 433,872. CASH
(21 THE NRA FOUNDATION, INC. C 96,000. CASH
<l NATIONAL RIFLE ASSOCIATION OF AMERICA P 39,341. CASH

©

'51

61

B32163 10-02-1B

Method of determining amount involved

Yes

Pages

No

X X

X X X X X X

X X

Schedule R (Form 990) 2018



Schedule R Form 990 2018 NRA CIVIL RIGHTS_DEFENSE FUND 52-1136665 Pa;e4

PartVl  Unrelated Organizations Taxable as a Partnership. Complete ifthe organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© w £n ® 9) (h) (w) (it w
Name, address, and EIN Primary activity Legal domicile Predominant income  partners sec Share of Share of Dispropor- - CodeV-UBI  General  percentage
; ; (related, unrelated, 501( o ibnute amount in box 20 Managing ;
of entity (state orIorelgn exclude_d ffom tax under _ total end-of-year allocations? “iecop oo’k ] artner? ownership
country) sections 512-514)  yes No income assets Yes No  (Form 1065)  ves NO

Schedule R (Form 990) 2018

832164 10-02-18



ScheduleR ) orm990 2018 NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 PajeS
| Part yll! i Supplemental Information.

Provide additional information for res: onsesto uestions on SchedUa R. See instructions.

PART 111

WBB INVESTMENTS,LLC WAS FORMED IN CONNECTION WITH A POSSIBLE
TRANSACTIONTHAT WAS NEVER ULTIMATELY EXECUTED. A CERTIFICATE OF

CANCELLATION HAS BEEN FILED TO DISSOLVE THE COMPANY.

832165 10-02-18 Schedule R (Form 990) 2018



