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Department of the Treasury 
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(aX1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public, 
k- Go to www.irs. ov/Form990 for instructions and the latest information.

OMB No. 1545X1047

2018
Open to Public 

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

B Check if 
applicable:

r—^Address
|____ ] change
|------- lNamo

____[change
f------ 1 Initial
|____ | return
I------- 1 Final
I__ I return/

termin­
ated

I [Amended [
I ,, [return

pending

C Name of organization

NRA FREEDOM ACTION FOUNDATION

D Employer identification number

26-1277941Doino business as
Number and street (or P.0, box if mail is not delivered to street address) RoomZsuite
11250 WAPLES MILL ROAD

E Telephone number
703-267-1000

City or town, state or province, countiy, and ZIP or foreign postal code
FAIRFAX, VA 22030

G Gross receipts $ 1,641,589.

H(a) Is this a group return
for subordinates? 1 Iybs 1 X Ino

H(b) Are all subordinates included? 1 1 Y©S 1 1 No

If “No," attach a list, (see Instructions)
H(c) Groui exemption number >

F Name and address of principal officer CRAIG B . SPRAY
SAME AS C ABOVE

1 Tax-exerm t status: [X"l 501icj(3 i 501c; i <4 i insert no.; 4947ia)|1) or 527

J Website: ► WWW. NRAFAF. ORG
K Form of organization: i X Corporation 1 ’ Trust ’ Association Other > L Year of formation: 2 0 0 8| M State of legal domicile: VA
Part 1 Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0

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

Number of voting members of the governing body (Part VI, line 1a) ...................
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2018 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ...................
b Net unrelated business taxable income from Form 990-T line 38 .................... .....

8 Contributions and grants (Part VIII, line 1 h) ............................................................ .
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 throu h 11 imust equal Part VIII column i A . line 1
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................................
14 Benefits paid to or for members (Part IX, column (A), line 4) .............................................
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e).................................................

b Total fundraising expenses (Part IX, column (D), line 25) ►>■________ 10,375 .

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) .............................................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........................
19 Revenue less expenses. Subtract line 18 from line 12 ........................................................

Prior Year

7a
7b

931,099.

I.
9,539.

0.
940,638.

0.
0.
0.
0.

790.430.

790,430.
150,208.

Beginning oi Current Year

0.
0.

Current Year
1,629,021.

12,568,

1,641,589
X-
o.
0.

0.

1,504,484.
1,504,484.

137,105.

End of Year
oa 5
<2

Part II

20 Total assets (Part X, line 16) .................................................
21 Total liabilities (Part X, line 26) ..............................................
22 Net assets or fund balances. Subtract line 21 from line 20

Signature Slock

1,720,946.
101,512.

1,619,434.

1,760,041.

74,088.
1 685,953.

Under penalties of perjury, I declare that 1 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 preparer tOiL^ an officer js based on all information ofwhichrre.arerhas any knowledge.

Sign
Here

Signature of officer

CRAIG B. SPRAY, TR
Date

Paid 

Preparer 
Use Only

Type or print name and title

Print/Type preparer's name
ZACK FORTSCH, CPA

Preparer's signature
3

Date
11/14/19

Check [' “I
11 -------
sell-cmqtojed

pun

P00052725

Firm's name v RSM US LLP Firm's EIN ► 42-0714325
Firm's address ONE SOUTH WACKER DR STE 800

CHICAGO, IL 60606-3392 Rhone no.312-634-3400
Ma the IRS discuss this return with the ro arer shown above? see instructions ......................................................................... I X Yes No
B32ooi 12.31-1B LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



T>art '‘' a ement of rograrn i ervice ccomp s merits
__________Check if Schedule O_contains a response or note to an, line in this Part III .................................... ...................................... ,....................... [ |
1 Briefly describe the organization’s mission:

Form 990 2018 ____________ NRA FREEDOM ACTION FOUNDATION__________________________ 26-1277941 p;;e2

TO EDUCATE AMERICANS WITH RESPECT TO THEIR INDIVIDUAL RIGHTS AS____________
CITIZENS, WITH PARTICULAR EMPHASIS THE SECOND AMENDMENT TO THE
CONSTITUTION OF THE UNITED STATES, AND TO ENGAGE IN NONPARTISAN VOTER
REGISTRATION AND EDUCATION AS ALLOWED BY LAW. 

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .......................................................................................................................................................................... I Iyps IXIno
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 1 Yes I X IKIo

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 if an. for each . ram service re

4a (Code: ______________ ) (Expsnoas $ 1,4 61,6 9 2 * including grants of $ ) (Rov&nuet )

NRA FREEDOM ACTION FOUNDATION REACHES OUT TO ALL AMERICANS, WITHOUT
REGARD TO PARTY AFFILIATION OR POLITICAL ORIENTATION. THROUGH THESE
NONPARTISAN EFFORTS, NRA FREEDOM ACTION FOUNDATION STRIVES TO REACH ALL
SOCIOECONOMIC GROUPS REGARDING THB HISTORY AND MEANING OF THE SECOND
AMENDMENT AND THE IMPORTANCE OF VOTER REGISTRATION. EFFORTS FOCUS ON
SPECIFIC COMMUNITIES OF INTEREST AS WELL AS COLLEGE CAMPUSES. THIS____________
CHARITABLE ORGANIZATION INSPIRES AND COMMUNICATES WITH THE NEXT
GENERATION THROUGH ONLINE AND SOCIAL MESSAGING AS WELL AS THE MORE____________
CONVENTIONAL METHODS OF DIRECT CONTACT INCLUDING DIRECT MAIL, EMAIL,_________
AND PHONE BANKS. ALL PROGRAMS, INCLUDING VOTER REGISTRATION EFFORTS,
ARE NONPARTISAN. PLEASE ENGAGE WITH NRA FREEDOM ACTION FOUNDATION BY
VISITING NRAFAF.ORG.

4b (Code: . } (Expenses $______________________________________ including slants of $ _ ) (Revenue $ )

4<5 {Code: I (Exnenses $ _ Including grants of $ _____________________ _ ) (Revenue $_____ _______________________________

4d Other program services (Describe in Schedule O.)
- enses$ indudin rants of $_______________________________ i Revenu&S

4e Total ro ram service ex enses 1,481,692.
Form 990 (2018)

632002 12-31-18



Form990 2018)___________ NRA FREEDOM ACTION FOUNDATION __________ 26-1277941 Pa:ie3
Part iv Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A......................................................................................................................................................................
2 Is the organization required to complete Schedule B, Schedule of Contributors'? .............................................................................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, “ complete Schedule C, Part I ...............................................................................................................................
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, Part II ....................................................................................................................
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(5) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If ‘Yes," complete Schedule C, Part III .................................................
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 I
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 II.................................................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, ’ complete

Schedule D, Part III ........................................................................................................................................................................................
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, ’ complete Schedule D, Part IV ....................................................................................................................................................
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? if ‘Yes, ” complete Schedule D, Part V ....................................................................................
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if ‘Yes," complete Schedule D, 

Part VI .............................................................................................................................................................................................................
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 ...........................................................................
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 .......................................................................................
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, tine 16? If “Yes," complete Schedule D, Part IX ...........................................................................................................................
e Did the organization report an amount for other liabilities in Part X, line 25? # 'Yes," complete Schedule D, PartX....................
1 Did the organization's separate or consolidated financial statements tor 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, PartX .............
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, “ complete

Schedule D, Parts XI and XII ......................................................................................................................................................................
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 XI and XII is optional .................
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ................................................
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................................................

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 I and IV...........................................................................................................................
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if ‘Yes," complete Schedule F, Parts II and IV ..................................................................................................
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 III and IV ...........................................................................................
17 Did the organizartion report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? if "Yes," complete Schedule G, Part I .......................................................................................
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part II ..................................................................................................................................
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if ‘Yes,"

complete Schedule G, Part III ......................................................................................................................................................................
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .......................................................

b if “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return?
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? u ''ye.s ‘ complete Schedule I. Parts I and II ........ ,....... ................

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
2Oa X
20b

21 X
Form 990 (2018)832003 12-31-18



Form 990 >2018 NRA FREEDOM ACTION FOUNDATION 26-1277941 Pa:,e4
Part IV | Checkist of Required Schedules continued  ~  

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 I, Parts I and III ...........................................................................................
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

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

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

Schedule K. If "No, “go to line 25a...............................................................................................................................................................
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......................................
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?.................................................................................................................................................................................
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

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 I ........................................................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if “Yes, ’ complete 

Schedule L, Part I ..................................................................................... ..................................................................................................
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes," 

complete Schedule L, Part II ......................................................................................................................................................................
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 III .........................................................................................................
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, Part IV ......................................
b A -family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 
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.........................................................................
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ...............................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if “Yes," complete Schedule M .........................................................................................................................................
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I .......................................................................................................................................................
32 Did the organization seH, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes," comptete

Schedule N, Part II ........................................................................................................................................................................................
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 Ft, Part I ...................................................................................
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, “ complete Schedule R, Part II, III, or IV, and

Part V, line 7 ..................................................................................................................................................................................................
35a Did the organization have a controlled entity within the meaning of section 512(b) (13)? ..............................................................

b 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)(13)? if “Yes," complete Schedule R, Part V, line 2 ..................................................................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 ............................................................................................................................................
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 ...........................
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 fate Schedule O . ........................................................................................................
| PartV I Statements Regarding Other IRS Filings and Tax Compliance

Yes No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28a X
28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b

36 X

37 X

38 X

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

Yes No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2Q included in line 1 a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblingi winnings to i rize winners? .............................................................................................................. 1c
832004 12-31-18 Form 990 (2018)



26-1277941 pae5
I PartV
Form 990 i2018

Statements Regarding Other IftS Filings and Tax Compliance (continued)
___________ NRA FREEDOM ACTION FOUNDATION

2a

3a
b

4a

5a
b
c

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 at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file {see instructions) ........................
Did the organization have unrelated business gross income of $1,000 or more during the year? ...................................

If “Yes," has it filed a Form 990-T for this year? if "j\fo’ to line 3b, provide an explanation in Schedule O ........................
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)? ..........
If "Yes," enter the name of the foreign country: >■
See instructions for filing requirements for FlnCEN 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? ..........................................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...............................
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?.............................................................................................................
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? ....................................................................................
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .............................................................................................................................................................................
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?

If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................................................
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .......................................................................................................................................................................................
If “Yes," indicate the number of Forms 8282 filed during the year ........................................................ | 7d I________________

8

9

10

11

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? .................................................................
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? ..................................................................
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .............................................
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 ................................................
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ...............
Section 5O1(c)(12) organizations. Enter;
Gross income from members or shareholders ........................................................................................
Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ......................................................................................................

10a
1C

11a

11b

12a
b

13
a

c
14a

b
15

16

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................... 12b
Section 5O1(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mare than one state? ..........................................
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 ..........................................................................
Enterthe amount of reserves on hand ......................................................................................................
Did the organization receive any payments for indoor tanning services during the tax year? .....

13b
13c

If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O .........
Is the organization subject to the section 4960 tax on payment® of more than $1,000,000 in remuneration or
excess parachute payment® during the year?.................................................................................................................
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? 
If "Yes “ com; lete Form 4720 Schedule O.   

2b

Yes No

3a X
3b

4a X

5a X

5b X
5c

6a X

6b

7a X
7b

7c X

7e X
71 X

TiL
7h

8

9a

9b

12a

13a

14a X
14b

15 X

16 X

Form 990 (2018)

832005 12-31-10



| Part VI | Governance, Management, and Disciosure For each "Yes" response to tines 2 through 7b below, and for a 'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ......................................................................... .......................................... ~X

Form 990 018 NRA FREEDOM ACTION FOUNDATION________  26-1277941 pa e6

Section A. Governing Body and Mana ement
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year
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 Enter the number of voting members included in line 1 a, above, who are independent

1a 5

2 X

1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee?
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than Ihe governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
oraanization's mailing address? // "yes " oroi/fde the names and addresses in Schedule O ....................................................................

3 X
4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X
Section B. Policies CThtS Section B requests information about policies not required bv the Internal Revenue Code I

Yes No
1Oa Did the organization have local chapters, branches, or affiliates? 

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?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thB form?
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 line 13 ........

10a X

10b
11a X

12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe

in Schedule O how this was done ...........................................................................................................................................
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 
b Other officers or key employees of the organization

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ....
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? ..........................................................................................................................

12b X

12c X
13 X
14 X

15a X

15b X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ►AL,AK,AZ <AR,CA,CO,CT,FL,GA, IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply.
I I Own website I I Another's website I X I Upon request I I Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ►_____________________
CRAIG SPRAY, TREASURER - 703-267-1000
11250 WAPLES MILL ROAD, FAIRFAX, VA 22030'________

SEE SCHEDULE O FOR FULL LIST OF STATESB3ZD08 12-31-18 Form 990 (2018)



Form 990 (2018) NRA FREEDOM ACTION FOUNDATION 26-1277941 Pa ;e 7
I Part vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers Directors Trustees, Key Employees and Hi chest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation forthe 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-M ISC) 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 of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

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

Name and Title
(B)

Average 
hours per 

week 
(list any 

hours for 
related

organizations
below
line)

(C)
Position

(do not check more than one 
box, unless person is both an 
officer and a direetor/trustee}

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable 

compensation 
from related 
organizations 

(W-2/1099-M ISC)

IF)
Estimated 
amount of 

other
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e o
r d

ir
ec

to
r

rn
sH

tu
tio

na
l t

ru
st

ee

| O
ffi

ce
r

£
o
■B.
Ew
»■»
oc

1

II

Fo
rm

er

(1) CHRIS W. COX

PRESIDENT, CHAIRMAN OP THE BOARD

1.00
X X 0. 1,285,318. 107,350.49.00

(2) WILSON H, PHILLIPS JR.

TREASURER, DIRECTOR (THROUGH 9/13/18

1.00
X X 0. 900,537. 48,232.39.00

(3) DAVID LEHMAN

DIRECTOR

1.00
X 0. 571,732. 31,121.49.00

(4) MARY ROSE ADKINS

DIRECTOR

1.00
X 0. 265,847. 61,511.49.00

(5) ROBERT G. OWENS

SECRETARY, DIRECTOR

1.00
X X 0. 95,370. 15,622.49.00

(6) DAVID KEENE

SECRETARY, DIRECTOR

1.00
X X 0. 40,000. 0.1.00

(7) JASON OUIMET

DIRECTOR

1.00
X 0. 257,235. 63,595.49.00

(8) CRAIG B. SPRAY

TREASURER, DIRECTOR (PROM 9/13/18)

1.00
X X 0. 596,958. 51,257.49.00

832007 12-31-18 Form 990 (2018)



Form 990 (2018 NRA FREEDOM ACTION FOUNDATION 26-1277941 Page 8

Section A. Officers Directors, Trustees. Key Employees, and Highest Compensated Employees (continued!
(A)

Name and title

(B)
Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below 
line)

(C)
Position

(do not check more than on© 
box, unless person Is both an 
cfficBr and a dlrectorArustee)

(□)
Reportable

compensation
from
the

organization 
(W-2/1099-MISC)

(E)
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC)

<F)
Estimated 
amount of 

other
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e o
r d

ir
ec

to
r

j I
ns

tit
ut

io
na

l t
ru

st
ee

g

|K
ey

 em
pl

oy
es

H
io

he
st

co
m

pe
ns

al
ed

em
pt

aw
e

| F
or

m
er

1b Sub-total k 0. 4,012,997. 378,688.
c Total from continuation sheets to Part VII, Section A ►
d Total (add lines 1b and 1e)....................................................................................  ►

0. 0. 0.
0. 4,012,997. 378,688.

2 Total number of individuals (including but not limited to those Dsted above) who received more than $100,000 of reportable
com ensaition from the or anization  0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? if ■ Yes, “ complete Schedule J for such individual .................................................................................................................... 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? if ■ yes,11 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? g '‘Ycs.'-camoivie Schedule .1 lor Sl,cn aersor. .................................................................................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Re. ort com ensation for the calendar ear endin with or within the organization’s tax ,ear.

(A)
Name and business address NONE

<B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 of compensation from the organization ► 0

Form 990 (2018)
832008 12-31-18



f Pa
26-1277941 Page9NRA FREEDOM ACTION FOUNDATIONForm 990 2016ft 990 2

irtVITI Statement of Revenue
Check if Schedule O contains a res onse or note to an line in this Part VIII

Total revenue Related or 
exempt function 

revenue

fc)
Unrelated
business
revenue

<P)Revenue excluded 
from tax under

0.1 
« £

-C

1 a 
b 
c 
d

” f

Federated campaigns ....................
Membership dues ...........................
Fundraising events ...........................
Related organizations ....................
Government grants (contributions)
All other contributions, gifts, grants, and 

similar amounts not included above 

Noncash contributions Included fcn lines 1a-1f; $ 

Total. Add lines 1a-1f ............................

1a
1b
1c

1d
1e

1f 1,629,021.

!iWs

I
122=

1,629,021,

business Code

8
h

W 3

SB •
r

2 a 
b 
c 
d 
e 
f 

a

All other program service revenue 
Total. Add lines 2a-2f .....................

4
5

6 a 
b 
c 
d

7 a

Investment income (including dividends, interest, and
other similar amounts).........................................................
Income from investment of tax-exempt bond proceeds 
Royalties .........................

►

►
4,682. 4,682,

c
d

8 a

Gross rents ........................
Less: rental expenses.........
Rental income or floss) ......
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis
and sales expenses ..........
Gain or floss)
Net gain or (loss) ..................

(I) Real fii) Personal

i Securities fii) Other
7,886.

0.
7,886.

7,886. 7,886.

b
c 

9 a

b
c

10 a

b
c

Gross income from fundraising events (not
including $ _____________________ of

contributions reported on line 1c). See
Part IV, line 18 ............................................. a
Less: direct expenses................................... b
Net income or (loss) from fundraising events 
Gross income from gaming activities. See
Part IV, line 19 .............................................  a
Less: direct expenses ............................... b
Net income or (loss) from gaming activities ... 
Gross sales of inventory, less returns
and allowances.............................................  a
Less: cost of goods sold ...........................  b
Net income or loss from sales of invento 

Miscellaneous Revenue Business Code

11 a 
b 
c 
d 
e

12

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

►
► 1,641,589. 0. 12,568.

832009 12-31-18 Form 990 (2018)



26-1277941 paie 10
| Part IX i Siaiemem o un ona xpenses
Section 501tCf3> and 501 tc) '4i organizations must complete all columns. All other organizations must complete column (A),

Form 990 2018 NRA FRBEDOM ACTION FOUNDATION

Check if Scheduje 0 contains a res onse ornote to an line in this Part IX ........................................  ....................................... ..
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

 ,<A>
Total expenses

 (B)
Program service 

expenses

(C,
Management and 
general expenses

Fundraising
©xpenses

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

4 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
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees): 

a Management .....................
b Legal 999,774. 999,774.

c Accounting 8,446. 8,446.

d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...... 1,592. 1,592.

g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sell 0.) 11,249. 874. 10,375.

12 Advertising and promotion ................ 481,320. 481,320.

13 Office expenses 598. 598.

14 Information technology
15 Royalties
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 1,505. 1,505.

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize 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.)

a
b
c
d
e All other expenses

25 Total functional excenses. Add lines 1 throu h 24e 1,504,484. 1,481,692. 12,417. 10,375.

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 h«ra>> [ If following SOP 88-2 (ASC 938-720)

832010 12-31-18 Form 990(2018)



NRA FREEDOM ACTION FOUNDATION 26-1277941 pae11
| Part X | Balance Sheet
Form 990 12018)

Check if Schedule O contains a ras-onse or note to an line in this Part X ........ ......................................................... ................................... I I

(A)
Beginning of year

(B)
End of year

43
£

42

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net ..................................... ....................
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L ................................... ...................

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (cX9) voluntary 
employees' beneficiary organizations (see Instr). Complete Part II of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use
9 Prepaid expenses and deferred charges

1
855,249. 2 1,097,858.
37,744. 3 7,877.

4

5

6
7
8
9

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation
10a

10c10b
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ............................. 12
13 Investments - program-related. See Part IV, line 1
14 Intangible assets

1 13
14

15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 throuqh 15 (must e ual line 34; ...................................

827,953. 15 654,306.
1,720,946. 16 1,760,041.

Li
ab

ilit
ie

s

17 Accounts payable and accrued expenses .. .
18 Grants payable . ......................................
19 Deferred revenue ... .................. ...........................
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

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

17
18
19
20
21

22
23
24

101,512. 25 74,088.

26 Total liabilities. Add lines 17 through 25 ............................................................... 101,512. 26 74,088.

N
et

 A
ss

et
s 

or
 F

un
d 

Ba
la

nc
es

Organizations that follow SFAS 117 (ASC 958), check here ► [Xj and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

468,651. 27 1,109,026.
1,150,783. 28 576,927.

29
Organizations that do not follow SFAS 117 (ASC 958), check here ► I .1 

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances ................. ... .................
34 Total liabilities and net assets/fund balances ........................................................

30
31
32

1,619,434. 33 1,685,953.
1,720,946. 34 1,760,041.

Form 990 (2018)

B32011 12-31-16



Form990(2018 NRA FREEDOM ACTION FOUNDATION 26-1277941 Paoe12
I Part XI Reconciliation of Net Assets

Check if Schedule O contains a res. onse or note to an, line in this Part XI ............................................................................................... ' X l

1 Total revenue (must equal Part VIII, column (A), tine 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities

1 1,641,589.
2 1,504,484.
3 137,105.
4 1,619,434.
5 -14,731.
6

7 Investment expenses 7
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)i ......................................................................................................................................................................

8
9 -55,855.

10 1,685,953.
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a res: onse or note to an, line In this Part XII .............................................................................................. I I

1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other _______________________

If the organization changed its method of accounting from a prior year or checked ’Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both:
I I Separate basis I I Consolidated basi9 I I Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ..................................................................
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 X I Separate basis I I Consolidated basis I I 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? ....................................................
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Y< No

2a X

2b X

2c X

Act and OMB Circular A-133? .....................................................................................................................................................................
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain wh in Schedule O and describe an ste s taken to under o such audits .......... ............. ................................ 3b
Form 990 (2018)

832012 12-31-18



SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
1 > Attach to Form 990 or Form 990-EZ.

►> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 

Inspection

Name of the organization

NRA FREEDOM ACTION FOUNDATION
Employer identification number 

26-1277941
| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I I A church, convention of churches, or association of churches described in section 170{b)(lXA)(i).
2 f ~~I A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I I A hospital or a cooperative hospital service organization described in section 17O(b){1)(AXiii}.
4 I I A medical research organization operated in conjunction with a hospital described in section 17<XbK1MAMiii). Enter the hospital's name,

city, and state:______________________________ ___________________________ ____________________________ __
5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1MA)(iv). (Complete Part II.)
6 I I A federal, state, or local government or governmental unit described in section 170{bX1XAMv).

7 IX I 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)(1XA){vi). (Complete Part II.)
8 I I A community trust described in section 17O(bX1XAXvi). (Complete Part II.)

9 I I An agricultural research organization described in section 170(b)(1XAXix) 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 I I 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 30,1575.
See section 509(a)(2). (Complete Part III.)

11 I I An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{aX1) or section 5O9(aX2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I I Type I. A supporting organization operated, supervised, or controlled by Its supported organization®, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B.

b I I Type II. A supporting organization supervised or controlled in connection with its supported organization®, by having 

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.

c I I Type III 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.

d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization® 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.
f Enter the number of supported organizations ..................................................................................................................................
g Provide the following information about the supported organization®.

»> • > ___ .j.. »-■* r-iii ___ .1:_____________j,... inn, ic Ino nrnsniTsHnn Ite'O'i r.i a______ i(i) Name of supported 
organization

(ii) EIN (iii) Type of organization
(described on lines 1 -1D 
above see instructions

fivj is me organizs ion 'is.e
In ouroovemln document? (v) Amount of monetary

support (see instructions)
(vi) Amount of other 

support (see Instructions)Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



| Part II | Support Schedule for Organizations Described in Sections 1?0(b)(i)(A)(iv) and 176^(1
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Schedule A (Form 990 or 99C-EZ) 2018 NRA FREEDOM ACTION FOUNDATION 26-1277941 page2

Calendar year (or fiscal year beginning in) ►>
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.")

2 Tax revenues levied for the 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
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the
amount shown on line 11. 
column (f)

6 Public support Subtract line 5 from line 4.

(a) 2014 (b) 2015 (C) 2016 (d| 2017 (el 2018 (f) Total

1134568. 1198165. 602,075. 931,099. 1629021. 5494928.

1134568. 1198165. 602,075. 931,099. 1629021. 5494928.

1586731.
3908197.

Section B. Total Support
Calendar year (or fiscal year beginning in)>-

7 Amounts from line 4
8 Gross Income from interest, 

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

9 Net income 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 VI.)

11 Total support Add lines 7 through 10

(a) 2014 (b)2015 (0 2016 (d) 2017 (e)2018 (f) Total
1134568. 1198165. 602,075. 931,099. 1629021. 5494928.

11,077. 4,028. 3,137. 9,539. 4,682. 32,463.

5527391.
12 Gross receipts from related activities, etc. (see instructions) 12 1

13 First five years. If the 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 s here ........ ............ .................................................................................................................................... >■[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided byline 11, column (
15 Public support percentage from 2017 Schedule A, Part II, line 14

14
15

70.71
80.70 %

16a 33 1 /3% support test - 2018. If the 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 ........................................................................................................ > IX I

b 33 1/3% support test - 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 ................................................................................................. >■ I I

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

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

18 Private foundation. Ifthe or ganization did not check a box on Iine13.16a, 16b 17a or17b check this box and see instructions .......... ► I

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



26-1277941 p e3
| Part III | Support Schedule for Organizations Described In Section 509(a)(2)
Schedule A/Form 990 or 990-gr 2018 NRA FREEDOM ACTION FOUNDATION

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. if the organization fails to 
uali under the tests listed below lease com lete Part II.

SectionA. Public Support    
Calendar year (or fiscal year beginning in) >>

1 Gifts, grants, contributions, and 
membership fees received. {Do not 
include any "unusual grants.")

2 Gross receipts from admissions, 
merchandise sold or services 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 persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year

|a <2014 (bi 2015 (cl 2016 (di 2017 (el 2018 (f) Total

c Add lines 7a and 7b
8 Public support (Subtractllne7cfromllne6.t

Section B. Total Support
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 ....................
10a Grass 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 Net income 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 (Explain in Part VI.) .............

13 Total support. (Add lines S, 10c, 11, and 12.)

(a) 2014 (b) 2015 <c| 2016 (d)2017 (©} 2018 (0 Total

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

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 suboort percentage from 2017 Schedule A Part III line 15 ...................................................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 dine 10c, column (f), divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2017 Schedule A, Part III, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................. ► I Imore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................. ► I I

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. I I

20 Private foundation. If the or anization did not check a box on line 14 19a, or 19b. check this box and see instructions ........................... ►
832023 10-11-18 Schedule A (Form 990 or 990-EZ] 2018
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| Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A D and EJf ou checked 12d of Part I. com lete Sections A and D, and com: lete Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? if ‘No, “ describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported 

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

(b) and (c) below.
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.
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 Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization1')? if 

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

supported organization? if ‘Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations.
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 whet controls the organization used 

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (?) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (?v) how the action 
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in 
PartVL

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 I oi Schedule L (Form 990 or 990-EZ).

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If “ Zes," complete Part I of Schedule L (Form 990 or 990-EZ).
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.

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 detail in Part VI.

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 detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Hi non-functionally integrated 
supporting organizations)? if "yes," answer 70b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whethet Ihe organization Had excess business tioidaius.l

Schedule A Form 990 or 990-EZ 2018 NRA FREEDOM ACTION FOUNDATION___________________

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b
832024 1Q-11-18 Schedule A (Form 990 or 990-EZ) 2018



| Part IV j Supporting Organizations /continued!
Schedule A Form 990 Of 990-EZ 2018 NRA FREEDOM ACTION FOUNDATION __________________26-1277941 p e5

Yes No
11

a
Has the organization accepted a gift or contribution from any of the following persons?
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 35% controlled entit of a. erson described in a, or (b above? "res" m a. b rt zwwofe <*ho,.'Part VI. 11c

Section B. Type I 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 "Wo, “ describe in Part VI how the supported organizations) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, 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(s) that operated, supervised, or controlled the supporting organization? if ’Yes, ‘ explain in

Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization®? if "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed

the suuoociect aigansaliaatsi i
Section 0. All Type Itl 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization® or (ii) serving on the governing body of a supported organization? if «No," explain in Part VI how

Ute organization maintained a close and continuous working relationship with the supported organizations).
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 all times during the tax year? if “Yes, ” describe in Part VI the role the organization's 

supported organizations played in this regard

1

2

3
Section E. Type III 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 I I The organization satisfied the Activities Test. Complete line 2 below.
b I I The organization is the parent of each of its supported organizations. Complete line 3 below.

c I I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions

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 acffvrt/es constituted substantially alt of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization’s supported organization® would have been engaged in? if “Yes," explain in Part VI the 

reasons for the organization's position that its supported organization^) would have engaged in these 
activities but for the organization's involvement.

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. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported oroanizations? “Yes " describe in PartVI the rote olavedbv the organization in this repaid

2a

2b

3a

3b
832025 10-1 MS Schedule A (Form 990 or 990-EZ) 2018
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| Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A Form 990 or 990-■ 2018 NRA FREEDOM ACTION FOUNDATION_________

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See instructions. All

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year 

(optional)

1 Net short-term capital pain 1
2 Recoveries of t rior-, ear distributions 2
3 Other cross income see instructions 3
4 Add lines 1 through 3 4
5 De; reciation 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 property held for i reduction of income see instructions 6

7 Other expenses see instructions! 7
8 Adjusted Net Income subtract lines 5. 6 and 7 from line 4 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year 

(optional)

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

a Average month! value of securities 1a
b Average monthl cash balances 1b
c Fair market value of other non-exem t-use assets 1©
d Total add lines 1a 1b and 1c 1d
e Discount claimed for blockage or other 

factors explain in detail in Part VI):
2 Ac juisition indebtedness ar: licable to non-exempt-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-exem: t-use assets subtract line 4 from line 3 5
6 Multiple line 5 b' .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 year (rom Section A line 8 Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior . ear from Section B line 8. Column A: 3
4 Enter- reater of line 2 or line 3 4
5 Income tax imposed in prior ear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emer ancv temporary reduction (see instructions 8

instructions

Schedule A (Form 990 or 990-EZ) 2016

832026 10-11-18



1 Part V i Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued! 
Schedule A Form 990 or 990-i?/'2018 NRA FREEDOM ACTION FOUNDATION 26-1277941 Pa;e7

Section D - Distributions Current Year
1 Amounts f-aid to supported organizations to acconri; lish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or anizations in excess of income from activit
3 Administrative exr enses paid to accom; lish exempt pur poses of su sported organizations
4 Amounts paid to accuire exem: t-use assets
5 Qualified set-aside amounts prior IRS approval required)
6 Other distributions describe in PartVL. See Instructions.
7 Total annual distributions. Add lines 1 throuuh 6.
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI. See instructions.
9 Distributable amount for 2018 from Section C line 6

10 Line 8 amount divided b, line 9 amount

Section E - Distribution Allocations (see instructions)
(I)

Excess Distributions
(ii)

Underdistributions
Pre-2018

(iii)
Distributable 

Amount for 2018

1 Distributable amount for 2018 from Section C line 6
2 Underdistributions, if any, for years prior to 2018 (reason­

able cause recurred-exr lain in PartVL. See instructions.
3 Excess distributions carryover if an to2018

a From 2013
b From 2014
c From 2015
d From 2016
e From 2017
f Total of lines 3a through e
q Applied to underdistributions of prior ears
h Ap plied to 2018 distributable amount
i Carr ,-over from 2013 not applied see instructions
I Remainder. Subtract lines 3q 3h and 3i from 3f.

4 Distributions for 2018 from Section D, 
line 7: $

a A: plied to underdistributions of prior ears
b Applied to 2016 distributable amount
c 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 Excess distributions carryover to 2019. Add lines 3j 
and 4c.

8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
c Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ] 2018
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| Pari Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, 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; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information. 
iSee instructions.)

Schedule A -orm 990 or 990- 2018 NRA FREEDOM ACTION FOUNDATION ___ _ 26-1277941 Pa;e8
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SCHEDULE D
(Form 990)

Department of the Treasury 
Internal Revenue Service

Supplemental Financial Statements
► Complete if the organization answered "Yes” on Form 990,

Part IV, Iine6,7,8, 9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
► Attach to Form 990.

►Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 
Inspection

Name of the organization
NRA FREEDOM ACTION FOUNDATION

Employer identification number 
26-1277941

[ Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1
2
3
4
5

6

Total number at end of year.................................................... ..............................................................................................
Aggregate value of contributions to (during year) ............. ..............................................................................................
Aggregate value of grants from (during year) .................... ..............................................................................................
Aggregate value at end of year ............................................. ..............................................................................................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ..............................................
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ...........................................................................................................................................

I I Yes □ No

Yes No
Part II I Conservation Easements. Com. lete 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).
I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area

□ Protection of natural habitat I I Preservation of a certified historic structure
I I 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.

a Total number of conservation easements 
b Total acreage restricted by conservation easements

Held at the End of the Tax Year
2a
2b

c Number of conservation easements on a certified historic structure included In (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register

2c

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year J*____________
4 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 holds? .......................................................................................  I I Yes I I No

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

► ___________
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

► $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)7 .................................................................................................................................................................. I I Yes I I No

9 In Part XIII, 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 111 | Organizations Maintaining Collections of Art, Historical Treasures, or t er 3 imfiar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 .................................................................................................. ► $
(ii) Assets included in Form 990, Part X .................................................................................................................... ► $

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 Vlll, line 1 ......................................................................................................... ► $________________________
b Assets included in Form 990 Part X .................................................................................................................................. ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 1D-29-18



| Part HI I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets jcontinuedi

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 I I Public exhibition d EZ3 Loan or exchange programs

b I I Scholarly research e I I Other__________________________________________________________
c I I 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: art of the or anization's collection? .......... „..........................................Yes____ No
| Part IV j Escrow and Custodial Arrangements. Complete if the organization answered "Yes™ on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Schedulep Form990 2018 NRA FREEDOM ACTION FOUNDATION __________________26-1277941_ p e2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ............................................................................................................................................................................. I I Yes

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

Beginning balance 
Additions during the year 
Distributions during the year 
Ending balance......................

□ No

Amount
1c
1d
1e
1f

□ No

b If "Ye3." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ...
Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance ........................
b Contributions.................................................
c Net investment eamings, gains, and losses
d Grants or scholarships ...............................
e Other expenditures for facilities

and programs .............................................
f Administrative expenses ...........................
g End of year balance ...................................

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

|ai Current ,-ear :bi Prior year (c) Two ears back d; Three ears back (e) Four ears back

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 ...................................................................................................................................................................
(ii) related organizations .......................................................................................................................................................................

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

| Part VI Land, Buildings, and Equipment

Yes No
3a(i)
3a«

3b

Description of property (a) Cost or other 
basis (investment)

(b) Cost or other 
basis (other)

(c) Accumulated 
depreciation

(d) Book value

1a Land 
b Buildings
c Leasehold improvements 
d Equipment
e Other......................................................................

Total. Add lines la through 1e. (Column /di must Equal Form 990. Pan X ctilumn tB) Uns 10c.) .................................................... ► 0.

Schedule D (Form 990) 2018
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| Part Vllt
Schedule D Form 990 2018 ACTION FOUNDATION 26-1277941 pae3

Other Securities.
NRA FREEDOM

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

jAj
IB
'C

JSi

(F|
(G)
H

Total. Col. b must e ual Form 990 Part X, col. I line 12. >

LQLJ Investments - Program Related.
Com; lete if the oranization answered "Yes” on Form 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

(1)
I2i
IB)

______________________________________________
{5}
(6)
I7)
(8)
l»)

Total. Col. b must e ual Form 990 Part X col. (B Iine13.:>-
| Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

ID DUE FROM AFFILIATE 97,862.
(2) RECEIVABLE FROM SPLIT INTEREST AGREEMENT 556,444.

|3) 
(4)
(5)
16)
17)
(8)
(9)

Total. 'Co/ymn/bimusfenuaZFofm 990 Part X col IBI line 75.1 ..................................................................................................... ► 654,306.pPart''x'|‘T6t^'f ^LiablftiesT) P3rt^~Qal'line
Complete if the organization answered “Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25.

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
or anization's liabilit for uncertain tax. ositions under FIN 48 ASC 740, Check here if the text of the footnote has been rovided in Part XIII DTI

Schedule D (Form 990) 2018
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Schedule D Form 990 2018 NRA FREEDOM ACTION FOUNDATION 26-1277941 Pae4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments
b Donated services and use of facilities ..........................................................
c Recoveries of prior year grants .....................................................................
d Other (Describe in Part XIII.) .........................................................................
e Add lines 2a through 2d ................................................................................

3 Subtract line 2e from line 1 .............................................................................
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)

c Add lines 4a and 4b ........................................................................................
5 Total revenue. Add lines 3 and 4c.vtm‘s to/s! gulmI t'virn 990 Pari i. lin.

2a -14,731.

2b
2c
2d -55,855.

4a
4b

2e

4C

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV.lirie 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities ......................................................
b Prior year adjustments ..............................................................................

Other losses ................................................................................................
Other (Describe in Part XIII.) ....................................................................
Add lines 2a through 2d ...........................................................................
Subtract line 2e from line 1 .......................................................................
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b ...
Other (Describe in Part XIII.) ....................................................................
Add lines 4a and 4b ..................................................................................

5 Total expenses. Add lines 3 and 4c., ~ A,'5 must equal Fnrm 990, Pan,
j Part XIIII Supplemental Information.

c
d
e

3
4

a

b
c

2a
2b
2c
2d

4a

4b

2e

4c

1,571,003.

-70,586,
1,641,589,

1,641 589.

1,504,484.

0.
1,504,484.

0.
1,504,484.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 b and 2b: Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2 : 

THIS RESPONSE PROVIDES THE TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S

AUDITED FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB ASC 740. MANAGEMENT

EVALUATED THE FREEDOM ACTION FOUNDATION1S TAX POSITIONS AND CONCLUDED THAT

THE FREEDOM ACTION FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. GENERALLY, THE FREEDOM ACTION FOUNDATION IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE,

OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2015. ______ ___________

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN PRESENT VALUE OFSPLIT INTEREST AGREEMENT______________________-55,855.
832054 10-26-18 Schedule D (Form 990) 2018
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SCHEDULE J 
(Form 990)

Department of the Treasury 
Interne! Revenue Service

Name of the organization

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees

b Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
> Attach to Form 990.

► Go to www.irs.QQv/Form990 for instructions and the latest information.

Compensation Information

2018 
Open to Public 

Inspection

OMB No. 1545-4X347

Part I J Questions Regarding Compensation
NRA FREEDOM ACTION FOUNDATION

Employer identification number

26-1277941

Yes No
1a Check the 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 la. Complete Part III to provide any relevant information regarding these items.
Z] First-class or charter travel I I Housing allowance or residence for personal use
Zl Travel for companions I I Payments for business use of personal residence

1 I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees
I I Discretionary spending account 1 I 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,1 complete Part III to explain

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?

1b

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 III.
I I Compensation committee I I Written employment contract

I Independent compensation consultant I I Compensation survey or study
I I Form 990 of other organizations I I Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list 1he persons and provide the applicable amounts for each item in Part III.

Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of:
a The organization? ......................................................................................................................................................................
b Any related organization? .......................................................................................................................................................

If "Yes” on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of:
a The organization? ......................................................................................................................................................................
b Any related organization? ........................................................................................................................................................

If "Yes" on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III .............................................................................................
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)7 If 'Yes,1' describe in Part III
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(cj? ............................................................................................................................. ...........
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

4a X

4b X

4c X

5a X

5b X

6a X

6b X

7 X

8 X

............... 9____________
Schedule J (Form 990) 2018

B32111 10-26-18



! Part, I Officers, Directors, Trustees, Key Employees, and Highest Corruensated Employees. Use duplicate copies if additional space is needed.  

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(j)-fiii) 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.

Schedule J Form 930) 2018________ NRA FREEDOM ACTION FOUNDATION_______________ 26-12 77 941______________ ___________ _____________ pa e 2

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns (F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990

(i) Base 
compensation

fii) Bonus & 
incentive 

compensation

(iii) Other 
reportable 

compensation

(1) CHRIS W. COX

PRESIDENT, CHAIRMAN OF THE BOARD
(1)
M

0. 0. 0. 0. 0. 0. 0.
1,057,586. 200,000. 27,732. 35,484. 71,866. 1,392,668. 0.

(2) WILSON H. PHILLIPS JR,

TREASURER, DIRECTOR (THROUGH 9/13/18
(i)

(H)

0. 0. 0. 0. 0. 0. 0.
573,567. 210,000. 116,970. 20,280. 27,952. 948,769. 0.

(3) DAVID LEHMAN

DIRECTOR
W
(H)

0. 0. 0. 0. O’. 0. 0.
450,057. 50,000. 71,675. 16,500. 14,621. 602,853. 0.

(4) MARY ROSE ADKINS

DIRECTOR

(l)

(«)

0. 0. 0. 0. 0. o. 0.
236,369. 15,000. 14,478. 15,059. 46,452. 327,358. 0.

(5) JASON OUIMET

DIRECTOR

to
(ii)

0. 0. 0. 0. 0. 0. 0.
256,651. 0. 584?] 14,991. 48,604. 320,830. 0.

(6) CRAIG B. SPRAY

TREASURER, DIRECTOR (FROM 9/13/18)
CO
(ii)

0. 0. 0. 0. 0. 0. 0.
401,111. 0. 195,847. 16,500. 34,757. 648,215. 0.

(i)
(ii)
0)
(H)
(■)
(ii)
0)
(ii)
(i)
(<i)

(i)
i!il

(0
(ii)
(I)

JBL
(i)
(8)
0)

IBh
Schedule J (Form 990) 2018
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I Part III Si e lemental Information

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

Schedule J Form 990) 2018 _ NRA FREEDOM ACTION FOUNDATION______________________ __ ___ 26-1277941

PART I, LINE 3:_______________________________________________________ _______________________________ _________

THE RELATED ORGANIZATION PAID THE INDIVIDUALS WHO ARE EMPLOYED AT THE

RELATED ORGANIZATION WHILE SERVING AS OFFICERS AND DIRECTORS OF THE FILING

ORGANIZATION. THE RELATED ORGANIZATION UTILIZED A COMPENSATIONCOMMITTEE,

INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION SURVEYS AND STUDIES.

COMPARABILITY DATA, AND ULTIMATE APPROVAL BY THE BOARD. ALL DECISIONS ARE

PROPERLY DOCUMENTED.   

PART I, LINE 4B;

THE RELATED ORGANIZATION HAS DEFERRED COMPENSATION RETIREMENT PLANS FOIL 

CERTAIN^EMPLOYEES AND NONQUALIFIED SUPPLEMENTAL EXECUTIVE RETIREMENT PLANS

FOR CERTAIN EMPLOYEES. FOR NONQUALIFIED PLANS, THE RELATED ORGANIZATION

DECIDES THE BENEFIT AMOUNT AND TIMEFRAME FOR VESTING OF EACH PARTICIPANT

USING DIFFERENT FACTORS PARTICULAR TO EACH RELEVANT INDIVIDUAL AND HIS OR

HER SPECIFIC CIRCUMSTANCES .- PAYOUTS ARE PROPERLY INCLUDED IN TAXABLE WAGES

AND REPORTED IN W-2 INCOME.

SCHEDULE J, PART II

COLUMN B(III) OTHER REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR

Schedule J (Form 990} 2018

832113 10-26-18



| Part III | Supplemental Information 

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

SchaduleJ Form990 2018 NRA FREEDOM ACTION FOUNDATION __ 26-1277941 ____________Pae3

MR. COX INCLUDED $18,500 457(B) PLAN, $7,830 GROUP LIFE INSURANCE, AND

$1,402 TAXABLE PERSONAL EXPENSES. OTHER REPORTABLE COMPENSATION WITHIN

TAXABLE WAGES FOR MR. PHILLIPS INCLUDED $73,978 457(F) PAYOUT, $21,012

GROUP LIFE INSURANCE, $18,500 457(B) PLAN, AND 3,480 TAXABLE PERSONAL

EXPENSES. OTHER REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR MR.

LEHMAN INCLUDED $50,691 457(F) PAYOUT, J?18,500 J57 (B) PLAN, AND 2,484

GROUP LIFE INSURANCE. OTHER REPORTABLE COMPENSATION WITHIN TAXABLE

WAGES FOR MS. ADKINS INCLUDED 14,478 GROUP LIFE INSURANCE.OTHER

REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR MR. UIMET INCLUDED

£584 GROUP LIFE INSURANCE. OTHER REPORTABLE COMPENSATION WITHIN TAXABLE

WAGES FOR MR. JPRAY INCLUDED $175,174 ONE-TIME RELOCATION AND TEMPORARY

LIVING EXPENSES, 18,500 457(B) PLAN, AND $2 173 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. COX INCLUDED

$16,500 401 (K), $15,204 457(F), AND $3,780 PENSION PLAN. THE AMOUNT FOR

MR. PHILLIPS INCLUDED 16,500 401{K) AND 3,780 PENSION PLAN. THE

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

ADKINS INCLUDED £15^059 401(K). THE AMOUNT FOR MR. OUIMET INCLUDED

Schedule J (Form 990) 2018

832113 1D-2S-18



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

Schedule J iForm99012018 NRA FREEDOM ACTION FOUNDATION_____________________ _____________________________ 26-1277941 ________
Part III Su. • elemental Information

14,991 401(K). THE AMOUNT FOR MR. SPRAY INCLUDED16,500 401(K).

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

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

PLANS.

Schedule J (Form 990) 2018

832113 10-28-18



SCHEDULE O 

(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
►» Attach to Form 990 or 990-EZ.

►* Go to www.irs. |Ov/Form990 for the latest information.

OMB No. 154S-Q047

2018
Open to Public 
Inspection

Name of the organization
NRA FREEDOM ACTION FOUNDATION

Employer identification number 
26-1277941

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

TO EDUCATE AMERICANS WITH RESPECT TO THEIR INDIVIDUAL RIGHTS AS

CITIZENS, WITH PARTICULAR EMPHASIS ON THE SECOND AMENDMENT TO THE

CONSTITUTION OF THE UNITED STATES, AND IN NONPARTISAN VOTER

REGISTRATION AND EDUCATION AS ALLOWED BY LAW.

FORM 990, PART I, LINE 1

THE NRA IS A 501(C)(4) MEMBERSHIP ASSOCIATION WITH FOUR 501(C)(3)

PUBLIC CHARITIES AND A SECTION 527 POLITICAL ACTION COMMITTEE, WHICH IS

A SEPARATE SEGREGATED FUND. THE FOUR CHARITIES AFFILIATED WITH THE NRA

ARE NRA CIVIL RIGHTS DEFENSE FUND, NRA FOUNDATION INC, NRA FREEDOM

ACTION FOUNDATION, AND NRA SPECIAL CONTRIBUTION 'UN DBA WHITTINGTON

CENTER. THE POLITICAL ACTION COMMITTEE IS THE NRA POLITICAL VICTORY

FUND. SEE SCHEDULE R, PART II. 

FORM 990, PART I, LINE 6;

PURSUANT TO IRS INSTRUCTIONS, THE NUMBER OF VOLUNTEERS LISTED IN PART I

LINE 6 IS BASED ON THE UNCOMPENSATED VOLUNTEER SERVICE BY MEMBERS OF

THE FILING ORGANIZATION'S BOARD. ALTHOUGH FIVE OF THE EIGHT BOARD 

MEMBERS, WHO SERVED AT SOME POINT IN 2018, ARE COMPENSATED BY A RELATED

ORGANIZATION, NONE OF THAT COMPENSATION RELATES TO THE VOLUNTEER

ASPECTS OF THE BOARD SERVICE.

FORM 990. PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE SECRETARY AND TREASURER. THE DRAFT IS____________
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
632211 10-10-18



Schedule O (Form 990 or 990-EZ) ;2018 Page 2
Name of the organization

NRA FREEDOM ACTION FOUNDATION
Employer identification number

26-1277941

REVIEWED BY THE INDEPENDENT CPA FIRM THAT SIGNS AS THE PAID PREPARER OF THE

FORM. THE DRAFT IS THEN DISTRIBUTED TO OTHER MEMBERS OF THE BOARD WHO

REVIEW AND COMMENT ON THE CONTENT. UPON UNANIMOUS APPROVAL BY THE BOARD

THE FORM IS SIGNED BY THE TREASURER AND INDEPENDENT CPA FIRM.

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

AT LEAST ANNUALLY, BOARD MEMBERS RECEIVE AND COMPLETE A QUESTIONNAIRE

SEEKING DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST WITH RESPECT TO

THE FILING ORGANIZATION OR ANY RELATED ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 15s

THE FILING ORGANIZATION RELIED ON THE PROCESSES OF A RELATED ORGANIZATION

TO ESTABLISH COMPENSATION OF TOP MANAGEMENT OFFICIALS. THE RELATED

ORGANIZATION 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.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ ,AR,CA,CO,CT,FL,GA, IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NC,NH,NJ,NM,NY

ND,OH,OK, OR, PA ,RI,SC,TN, UT, VA, Vfo.WL.WJ

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

GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORTS ARE

AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN

SECTION 6104(D). THE ORGANIZATION DOES NOT MAKE INTERNAL OPERATING POLICIES

AVAILABLE TO THE GENERAL PUBLIC.

832212 ID-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O 'Form 990 or 990-EZ ,2018 Paje 2

Name of the organization
NRA FREEDOM ACTION FOUNDATION

Employer identification number 
26-1277941

FORM 990, PART VI, SECTION A, LINE IB:

MINIMAL INDEPENDENCE ON THE NRA FREEDOM ACTION FOUNDATION BOARD IS DUE

TO CHARITABLE BOARD SERVICE BY SEVEN EMPLOYEES OF A RELATED

ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF SPLIT INTEREST AGREEMENT -55,855.

B32212 1O-10-1B Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R 
(Form 990)

Department of the Treasury 
Internal Revenue Service

Related Organizations and Unrelated Partnerships
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 38, or 37.

Attach to Form 990.

►>Go to www.irs.<;ov/Form990for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 

Inspection
Name of the organization

NRA FREEDOM ACTION FOUNDATION
Employer identification number 

26-1277941

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

(a)
Name, address, and EIN (if applicable) 

of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or 

foreign country)

(d)
Total income

(a)
End-of-year assets

(fl
Direct controlling 

entity

Par* II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
nan ii organizations during the tax year.

(a)
Name, address, and EIN 
of related organization

(b)
Primary activity

(c)
Legal domicile (state or 

foreign country)

«#
Exempt Code 

section

(a)
Public charity 

status (if section 
501(c)(3))

(f)
Direct controlling 

entity

Section l^2(b)(13) 

controlled
entity?

Yes No
NATIONAL RIFLE ASSOCIATION OF AMERICA -

MEMBERSHIP JEW YORK 501(C)(4) X

53-0116130, 11250 WAPLES MILL ROAD, FAIRFAX,

VA 22030

NRA FOUNDATION INC - 52-1710886

HABITABLE DISTRICT OF COLUMBIA 501(C)(3) L INE 7 IRA X

11250 WAPLES MILL ROAD

FAIRFAX, VA 22030

NRA SPECIAL CONTRIBUTION FUND - 23-7367534

-'HARITABLE ■JEW MEXICO 501(C)(3) LINE 7 'IRA X

PO BOX 700

RATON, NM 87740

NRA CIVIL RIGHTS DEFENSE FUND - 52-1136665

HARITABLE IRGINIA 501(C)(3) ,INE 7 NRA X

11250 WAPLES MILL ROAD

FAIRFAX, VA 22030

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 ID-02-18 LHA



Schedule R (Form 9901 NRA FREEDOM ACTION FOUNDATION

I Part 111 Continuation of Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN 
of related organization

{b}
Primary activity

NRA POLITICAL VICTORY FUND - 52-10B3020

PAC/SSF
11250 WAPLES MILL ROAD
FAIRFAX, VA 22030

832222
04-01-18



26-1277941

(c)
Legal domicile (state or 

foreign country)

«fl
Exempt Code 

section

(e)
Public charity 

status (if section 
501(c)(3))

ffl
Direct controlling 

entity

Section 512{fc>X13) 
controlled 

organization?

Yes No

VIRGINIA 527 tRA X



Schedule RForm 99CT 2016 NRA FREEDOM ACTION FOUNDATION________________________________________________________________________ 26-1277941 Page2

Part III 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 
organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN 
of related organization

M
Primary activity

(c)
Legal 

domicile 
(state or 
foreign 
country)

(d)
Direct controlling 

entity

(©)
Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514)

(f)
Share of total 

income

(9)
Share of 

end-of-year 
assets

(h)
Disproportionate

allocations?

©
Code V-UBI 

amount in box 
20 of Schedule 
K-1 (Form 1065)

0)
General o* 
managing 

artner?

M
Percentage
ownership

Yes No Yes No

WBB INVESTMENTS, LLC - 

32-0569014, 11250 WAPLES MILL 

RD, FAIRFAX, VA 22030 1/A DE N/A N/A N/A N/A N/A N/A N/ A N/A

Part IV identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN 
of related organization

(b)
Primary activity

(c)
Legal domicile 

(state or 
foreign 

country)

(d)
Direct controlling 

entity

(©>
Type of entity 

(C corp, S corp, 
or trust)

m
Share of total 

income

(9)
Share of 

end-of-year 
assets

(h)
Percentage
ownership

J«)
Section

512(bXl3)
controlled

wittt-7

Yes No
WINGATE CHURCH INSURANCE SERVICES INC

EVELOPMENT PHASE DE N/A CORP N/A N/A N/A X
111250 WAPLES HILL RD

FAIRFAX, VA 22030

NRA HOLDINGS COMPANY INC - 02-0558658

1M1AGEMENT SERVICES DE N/A CORP N/A N/A N/A X

111250 WAPLES MILL RD

FAIRFAX, VA 22030

832182 10-02-18 Schedule R {Form 990) 2018



26-1277941 p e3
PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,35b, or 36.

Schedule Rjorm 99 2018 NRA FREEDOM ACTION FOUNDATION   

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations Fisted in Parts ll-IV?
a Receipt of (i, interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capita) contribution to related organization® 1b X
c Gift, grant, or capital contribution from related organization® 1c X
d Loans or loan guarantees to or for related organization® 1d X
e Loans or loan guarantees by related organization® 1e X

f Dividends from related organization® If X
g Sale of assets to related organization® iq X
h Purchase of assets from related organization® 1h X
i Exchange of assets with related organization® 1i X
j Lease of facilities, equipment, or other assets to related organization® 1| X

k Lease of facilities, equipment, or other assets from related organization® 1k X
I Performance of services or membership or fundraising solicitations for related organization® 11 X
m Performance of services or membership or fundraising solicitations by related organization® 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization® 1n X

o Sharing of paid employees with related organization® 1o X

p Reimbursement paid to related organization® for expenses ................................................................................................................................................. 1P X

q Reimbursement paid by related organization® for expenses .................................. 1q X

r Other transfer of cash or property to related organization® ............................................................................................................ 1r X
s Othertransfarofcashorpropertyfromrelatedoruanization(s) ................................................................ ...................................................................................................................................... 1s X

2 If the answer to any of the above is "Yes,11 see the instructions for information on who must complete this line including covered relationsh' s and transaction thresholds.

(a)
Name of related organization

(b)
Transaction 

type (a-s)

(0
Amount involved

Id)
Method of determining amount involved

d)NATIONAL RIFLE ASSOCIATION OF AMERICA P 999,774. SASH TRANSFER

(2)

!3)

i*!

(S

___________________________________________________________________________
832163 10-02-18 Schedule R (Form 990} 2018



Part VI Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

ScheduleR Form990 2018 NRA FREEDOM ACTION FOUNDATION_______________________________________________________ ________________ 26-1277941____ Pa ©4

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.

(a)
Name, address, and EIN 

of entity

(b)
Primary activity

(c>
Legal domicile 

(state or foreign 
country)

«0
Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514)

C<
til 

panne 
501 (

Yes

an
rs sec

No

»
Share of 

total 
income

(9)
Share of 

end-of-year 
assets

(h)
Dispropor­

tionate
atlocationst

(i)
Code V-UBI 

amount in box 20 
of Schedule K-1

(Form 1065)

(8
General or 
managing 
partner?

W
Percentage
ownership

Yes No Yes NO

Schedule R (Form 990,2018

832164 10-02-18



| Part Vll Supplemental Information.
Provide additional information forres onsesto uestions on Schedule R. See instructions.

PART III    

WBB INVESTMENTS,LLC WAS FORMED IN CONNECTION WITH A POSSIBLE 

TRANSACTION THAT WAS NEVER ULTIMATELY EXECUTED. A CERTIFICATE OF 

CANCELLATION HAS BEEN FILED TO DISSOLVE THE COMPANY.

Schedule R (Form 990 2016_________ NRA. FREEDOM ACTION FOUNDATION__________ 26-1277941 pa,e5

PART V 

TRANSFERS TO THE NATIONAL RIFLE ASSOCIATION OF AMERICA ARE TO DEFRAY 

BONA FIDE EXPENSES INCURRED IN LITIGATION TO DEFEND THE RIGHT TO KEEP

AND BEAR ARMS AND RELATED RIGHTS SECURED BY LAW, IN FURTHERANCE OF THE

NRA FREEDOM ACTION FOUNDATION'S GOAL OF DEFENDING HUMAN AND CIVIL

RIGHTS SECURED BY LAW PURSUANT TO A DISTRIBUTION AGREEMENT DATED APRIL

2, 2018.
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