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Form
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations)

► Do not enter social security numbers on this form as it may be made public
► Information about Form 990 and its instructions is at www.IRS.Qov/form990

|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

Open to Public 
Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015
B Check if applicable 
r Address change 

r Name change 

r Initial return

Finalr return/terminated 

r Amended return 

r Application pending

C Name of organization 
NRA Special Contribution Fund

Doing business as 
Whittington Center

Number and street (or P 0 
PO Box 700

box if mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code 
Raton, NM 87740

F Name and address of principal officer 
WILSON H PHILLIPS JR 
11250 WAPLES MILL RD 
FAIRFAX,VA 22030

Room/suite

I Tax-exempt status f 501(c)(3) r 501(c) ( ) -4 (insert no ) r 4947(a)(1) or r 527

3 Website: ► wwwnrawcorg

K Form of organization r Corporation F Trust F Association F Other►

Part I

D Employer identification number

23-7367534

E Telephone number

(575)445-3615

G Gross receipts $ 6,351,046

H(a) Is this a group return for
subordinates’ | YesFNo

H(b) Are all subordinates | Yes | No
included’
If "No," attach a list (see instructions)

H(c) Group exemption number ►

L Year of formation 1974 M State of legal domicile 
NM

Summary
1 Briefly describe the organization's mission or most significant activities 

NRA Special Contribution Fund provides education and training in firearms safety, marksmanship, and wildlife conservation through 
the NRA Whittington Center near Raton, New Mexico___________________________________________________________________________
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2 Check this box ►F'f the organization discontinued its operations or disposed of more than 2 5% of its net assets

3
4
5
6 

7a
b

N umber of voting members of the governing body (Part VI, line la) . . . ,

Number of independent voting members of the governing body (Part VI, line lb) 

T ota I number of individuals employed in calendaryear2015 (PartV, line 2a) .

Total number of volunteers (estimate if necessary)................................................

Total unrelated business revenue from Part VIII, column (C), line 1 2 
Net unrelated business taxable income from Form 990-T, line 34 ....

8
9

10
11
12

13
14
15

16a

17
18 
19

20
21
22

Part II

3 14

4 14

5 41

6 542

7a 2 11,4 2 2

7b -559

Contributions and grants (Part VIII, line lh).......................................................

Programservicerevenue(PartVIII,hne2g).......................................................

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) ....

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)

T ota I revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) .

Benefits paid to or for members (Part IX, column (A ), line 4)............................

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10)

Professional fundraising fees (Part IX, column (A), line lie)............................

Total fundraising expenses (Part IX, column (D), line 25) ►848,853____________________

0 ther expenses (Part IX, column (A ), lines 11 a-1 Id, 1 lf-24e) .... 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 1 2.........................................

Total assets (Part X, line 16)...................................................................................

Total liabilities (Part X, line 26)...................................................................................

Net assets or fund balances Subtract line 21 from line 20............................

Prior Year Current Year
2,170,206 2,223,566

1,247,069 1,324,712

216,767 -72,224

1,532,773 878,192

5,166,815 4,354,246

0

0

1,321,377 1,424,515

87,500 150,000

2,098,654 2,435,832

3,507,531 4,010,347

1,659,284 343,899

Beginning of Current Year End of Year

18,730,048 19,168,082

7,635,303 7,762,924

11,094,745 11,405,158

Signature Block
Under penalties of perjury, I declare that I 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 (other than officer) is based on all information of which 
preparer has any knowledge

Sign
Here

k 2016-09-13
F Signature of officer Date

k Wilson H Phillips Jr Treasurer
F Type or print name and title

Paid
Preparer 
Use Only

Print/Type preparer's name Preparer's signature Date
James P Sweeney James P Sweeney 2016-09-13

Check | if PTIN
self-employed

Finn's name ► RSM US LLP Finn's EIN ►
Finn's address ► 1861 International Dr Ste 400

McLean, VA 22102

Phone no (703) 336-6400

May the IRS discuss this return with the preparer shown above’ (see instructions)..............................................................FYes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form99O(2015)



Form 990 (2015) Page 2
Part III Statement of Program Service Accomplishments
___________ Check if Schedule 0 contains a response or note to any line in this Part III..........................................................................................I
1 Briefly describe the organization's mission

NRA Special Contribution Fund provides education and training in firearms safety, marksmanship, and wildlife conservation through the NRA 
Whittington Center near Raton, New Mexico

2 Did the organization undertake any significant program services during the yearwhich were not listed on
the prior Form 990 or 990-EZ’.......................................................................................................................................... I Yes F~No

If "Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services’................................................................................................................................................................................... I Yes No
If "Yes," describe these changes on Schedule 0

Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,754,375 including grants of $ ) (Revenue $ 1,494,252 )
NRA Special Contribution Fund is all about gun safety and a passion for the outdoors The Fund provides training in firearms safety, marksmanship, and wildlife 
conservation by means of the NRA Whittington Center, named in honor of George R Whittington, a champion rifle shooter and past NRA President 2015 saw over 
1250,000 visitors come through the gates of the Whittington Center More than 30,000 acres and 17 ranges are devoted to competitive, educational, and 
recreational shooting in all shooting disciplines on a year-round basis The Center offers guided and unguided hunts, expert firearms training, lodging, cabins and 
camping, youth programs, a Pro Shop, the Frank Brownell Museum of the Southwest, the Bud and Willa Eyman Research Library, and more Plan your Whittington 
Center Experience today Special programs also include womens events, training clinics, tournaments, matches, nature trails, youth adventure camps, and donor 
recognition weekends The Whittington Center is a public charity that relies on charitable support All members of the public are warmly welcomed

4b (Code (Expenses $ including grants of $ (Revenue $

4c (Code (Expenses $ including grants of $ (Revenue $

4d Other program services (Describe 
(Expenses $

in Schedule O )
including grants of $ )(Revenue $ )

4e Total program service expenses k- 2,754,375

Form 990 (2015)



Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes No

1
Yes

2 Yes

3
No

4 No

5 No

6 No

7 No

8 Yes

9 No

10 Yes

1 Is the organization described in section 501(c)(3) or4947(a)(l) (other than a private foundation)? If "Yes,"
complete Schedule A ©..........................................................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® . . .

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?//7 "Yes,” complete Schedule D, Part IV..........................................................................................

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®...................................

11

a

b

c

d

12a

b

13

14a

15

16

17

18

19

20a

e

f

If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI. ©............................................................................................................................

Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% ormore of
its total assets reported in Part X, line 15? If "Yes,” complete Schedule D, Part VII.........................................

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 15? If "Yes," complete Schedule D, Part VIII ©.........................................

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 15 ? If "Yes," complete Schedule D, Part IX............................................................................

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
©
Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ©

Did the organization obtain separate, independent audited financial statements forthe tax year?
If "Yes," complete Schedule D, Parts XI and XII ©..............................................................................................................

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 © 

Is the organization a school described in section 170 (b)(1 )(A )(ii)? If "Yes,”complete Schedule E

Did the organization maintain an office, employees, oragents outside ofthe United States?............................

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the U mted States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV.......................................................

Did the organization report on Part IX, column (A), line 3, more than $5,0 00 of grants or other assistance to or 
for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV............................

Did the organization report on Part IX, column (A), line 3, more than $5,0 00 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts III and IV .

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part
IX, column (A ), lines 5 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . .©

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

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

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a Yes

lib No

11c Yes

lid No

lie Yes

Ilf Yes

12a Yes

12b Yes

13 No

14a No

14b No

15 No

16 No

17 Yes

18 No

19 No

20a No

20b
Form 990 (2015)



Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)
21 Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A ), line 1 ’ If "Yes,"complete Schedule I, Parts I and II .
21 No

22 Did the organization report more than $5,0 00 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................................................

22 No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees’ If "Yes," 
complete Schedule J....................................................................................................................................................... ©

23 Yes

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................................................................................................ 24a No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ .
24b

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’................................................................................................ 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

Did the organization engage in an excess benefit transaction with a disqualified person during the year’ If "Yes," 
complete Schedule L, Part I............................................................................ 25a No

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

25b No

26 Did the organization report any amount on Part X, line 5, 5, 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.......................................................................................................

26 No

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

27 No

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.............................................................................................................................................................. - No

b A family member of a current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, 
Part IV.......................................................................................................................................... 28b No

c A n entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner’ If "Yes,” complete Schedule L, Part IV . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions’ If "Yes," complete Schedule M . .© 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions’ If "Yes,” complete Schedule M................................................................................... 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes," complete Schedule N, Part I .
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets’
If "Yes," complete Schedule N, Part II..................................................................... 32 No

33 Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3’ If "Yes," complete Schedule R, Parti................................................ 33 No

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 1.....................................................................................................................................................................© 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 35a No

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 5 12 (b)(l 3 )’ If "Yes,” complete Schedule R, Part V, line 2 . 35b

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...................................................................................© 36 Yes

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 37 No

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19’ 
Note. All Form 990 filers are required to complete Schedule O............................................................................ 38 Yes

Form 990 (2015)



Form 990 (2015) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la E nter the number reported in Box 3 of Form 109 6 Enter - 0- if not applicable 

b E nter the number of Forms W-2G included in line la E nter - 0- if not applicable

la 27

lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners’.....................................................................................................................

2a E nter 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 41

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns’ 
Note.If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,0 00 ormore during the year’ .

b If "Yes," has it filed a Form 990-T for this year’//7 "No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendaryear, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)’

b If "Yes," enter the name ofthe foreign country ______________________________________________________
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T’............................................................................

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions’

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible’.................................................................................................................................................

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 

services provided to the payor’...................................................................................................................................
b If "Yes," did the organization notify the donorofthe value ofthe goods orservices provided’............................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282’.....................................................................................................................................................................

d If "Yes," indicate the number of Forms 8282 filed during the year .... | 7d |_____________________

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 Ifthe 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 
Forml098-C’............................................................................................................................................................................

8

9a
b

10
a
b

11
a
b

12a
b

13

a

b

c

14a
b

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’.....................................................................................................................................................................

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 VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders....................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ).............................................................. lib

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 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state’Note. See the instructions for 
additional information the organization must report on Schedule 0

Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans ....
E nter the amount of reserves on hand............................................................................

13b

13c
Did the organization receive any payments for indoor tanning services during the tax year’ . . . .

If "Yes," has it filed a Form 7 20 to report these payments’//7 "No,”provide an explanation in Schedule O .

8
9a
9b

Form 990 (2015)



Form 990 (2015) Page 6
Part VI Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, 
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI..........................................................................................P~

Section A. Governing Body and Management

b

2

3

4

5
6 
7a

b

8

la E nter the number of voting members ofthe governing body at the end ofthe tax 
year la 14

Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule 0
E nter the number of voting members included in line 1 a, above, who are
independent lb 14

a
b

9

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?..............................................................................................................
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed?...................................................................................................................................................................................
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?.......................................................................................................

Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body?...................................................................................................................................
A re any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body?............................................................................................................................
Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following
The governing body?.......................................................................................................................................................

Each committee with authority to act on behalf ofthe governing body?............................................................................

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes,”provide the names and addresses in Schedule O.........................................

Section B. Policies [This Section B reguests information about policies not reguired by the Interna! Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates?............................................................................ 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

b Describe in Schedule 0 the process, if any, used by the organization to reviewthis Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13.........................................

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 ofthe following persons include a reviewand approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organization's CEO, Executive Director, or top management official.....................................................................

b 0 ther officers or key employees of the organization.......................................................................................................

12a Yes

12b Yes

12c Yes

13 Yes

14 Yes

15a No

15b No

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a

b

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?.................................................................................................................................................
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?............................................................................

16a No

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filedk-

AK , AL , AR , CA , CO , CT , FL , GA , IL , KS , KY , MA , MD 
,ME,MI,MN,MO,MS,NC,ND,NH,NJ,NM,NY,OH, 
OK , OR , PA , RI , SC , TN , UT , VA , WA , WI , WV

18 Section 5104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
| Own website | A nother's website p" Upon request | Other (explain in Schedule O )

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

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records 
►NRA Special Contribution Fund 34025 Hwy64 West Raton, NM 87740 (5 75) 445-3615

Form 990 (2015)



Form 990 (2015) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII..........................................................................................I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations

* List all of the organization's former officers, key employees, or 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 $ 10,0 00 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 any 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

dotted line)

(C)
Position (do not check 

more than one box, unless 
person is both an officer 
and a director/trustee)

(D)
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

I!

8 £- 
0-2.

£

<p

3
aJA-

o
c?

o2

77iD•VR-

3
77
O•VR-

3 T 
Q. =■O P

■p OO3_■
TT
ip_■w
Fi
ipCl

~no
_■ ip -r

(1) Ronald LSchmeits 1 00
X X 0 0 0

Chair, Board of Trustees 1 00

(2) David E Bennett III 1 00
X X 0 0 0

Vice Chair, Board of Trustees 1 00

(3) Thomas P Arvas 1 00
X 0 0 0

Trustee 1 00

(4) Craig Boddington through April 13 2 1 00
X 0 0 0

Trustee

(5) Robert K Brown 1 00
X 0 0 0

Trustee 1 00

(6) Frank R Brownell III 1 00
X 0 0 0

Trustee

(7) J William Carter 1 00
X 0 0 0

Trustee 1 00

(8) John L Cushman 1 00
X 0 0 0

Trustee 1 00

(9) William H Dailey 1 00
X 0 0 0

Trustee 2 00

(10) James W Porter II 1 00
X 0 0 0

Trustee 3 00

(11) Kayne Robinson 1 00
X 0 0 0

Trustee 1 00

(12) John C Sigler 1 00
X 0 0 0

Trustee 2 00

(13) John H Thompson 1 00
X 0 0 0

Trustee

(14) Robert L Viden Jr 1 00
X 0 0 0

Trustee 1 00

Form 990 (2015)



Form 990 (2015) Page 8
Part VII 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

dotted line)

(C)
Position (do not check 

more than one box, unless 
person is both an officer 
and a director/trustee)

(D)
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

11 

£ £

a-

3
aJA-

o
c?

o2
ID

3
17
o

3 T 
Q. =■O ■P

ift OO3_■
"Dip_■w
Fi
ip
Cl

~no
_■■p -r

(15) Emily Cummins 1 00
X 0 191,765 29,026

Secretary 52 00
(16) Wilson H Phillips Ir 1 00

X 0 549,269 41,938
Treasurer 54 00
(17) Wayne Armacost 45 00

X 104,074 0 44,474
Whittington Center Director

lb
c
d

Sub-Total.......................................................................
Total from continuation sheets to Part VII, Section A 
Total (add lines lb and lc)............................................. 104,074 741,034 115,438

2 TotaI number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization 1

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If "Yes,” complete Schedule J for such individual ..............

Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greaterthan $150,000? If "Yes,” complete Schedule J for such 
individual ...........................

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?//7 "Yes,” complete Schedule J for such person ........ No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of

compensation from the organization Report compensation for the calendaryear ending with or within the organization's tax year
(A)

Name and business address
(B)

Description of services
(C)

Compensation
Communications Corporation of America

13195 Freedom Way
Boston, VA 22713

Direct mail services 169,910

Allegiance Creative Group LLC

11250 Waples Mill Rd Suite 310
Fairfax, VA 22030

Professional fundraiser 150,000

Professional Marksmen Inc

PO Box 317
Colume, SD 57528

Training instruction 118,095

2 T ota I number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 3

Form 990 (2015)



Form 990 (2015) Page 9
Part VIII Statement of Revenue

Check ifSchedule 0 contains a res note to line in this Part VIII

la Federated campaigns . 

b Membership dues . 

c Fundraising events . 

d Related organizations . 

e Government grants (contributions)

All other contributions, gifts, grants, and if 
similar amounts not included above

2,223,566

(B) (C) (D)
Related or U nrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512-514

£

4?

Noncash contributions included in lines 
la-lf $

h Total. Add lines la-lf .

763,211

Business Code

1,324,712 1,324,7122a Whittington Center program fees

f AII other program service revenue

g Total. Add lines 2a-2f .

813000

1,324,7121

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

Royalties

6a Gross rents

b Less rental 
expenses

c Rental income 
or (loss)

117,842

(i) Real

7a Gross amount 
from sales of 
assets other 
than inventory

b Less cost or 
other basis and 
sales expenses

c Gain or (loss)

me or (loss) . . . . . ►

(i) Securities (ii) Other

1,108,094 94,761

1,392,921

-284,827 94,761

d Net gain or (loss)

8a Gross income from fundraising 
events (not including

*_______________
of contributions reported on line lc) 
See Part IV, line 18

Less direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities 
See Part IV, line 19 .

b Less direct expenses
c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less 
returns and allowances

b Less cost of goods sold
c Net income or (loss) from sales of inventory .

Miscellaneous Revenue

All other revenue

Total. Add lines lla-lld

12 Total revenue. See Instructions

(ii) Personal

773,419

603,879

Business Code
212000

Form 990 (2015)



Form 990 (2015) Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3)and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to any line in this

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII.

4
5

7
8

9
10
11

a
b
c
d
e
f

g

12
13
14
15
16
17
18

19
20 
21 
22
23
24

Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 ....

Grants and other assistance to domestic
individuals See Part IV, line 22 ....

Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15
and 16............................................................................
Benefits paid to or for members ....

Compensation of current officers, directors, trustees, and 
key employees ....
Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) ....
Other salaries and wages ....

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) ....
Other employee benefits.........................................

Payroll taxes.....................................................................

Fees forservices (non-employees)

Management...................................

Legal.......................................................

Accounting.....................................................................

Lobbying.....................................................................

Professional fundraising services See Part IV, line 17 

Investment management fees...................................

Other (Ifline llg amount exceeds 10% of line 25, column (A) 
amount, list line 1 lg expenses on Schedule 0 ) ....
Advertising and promotion ....

Office expenses.........................................

Information technology...................................

Royalties

Occupancy .....................................................................

Travel............................................................................

Payments of travel or entertainment expenses for any federal,
state, or local public officials...................................
Conferences, conventions, and meetings ....

Interest.....................................................................

Payments to affiliates.........................................

Depreciation, depletion, and amortization............................

Insurance..........................................................................................

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

(A)
Total expenses

(B)
Program service 

expenses

(C)
Management and 
general expenses

(D)
Fundraising
expenses

0

0

0

0

148,548 117,947 16,192 14,409

0

906,631 700,625 96,224 109,782

156,710 123,290 17,465 15,955

127,827 100,567 14,246 13,014

84,799 66,715 9,451 8,633

0

0

15,000 15,000

0

150,000 150,000

0

0

455,054 28,141 43,601 383,312

13,625 11,179 2,446

22,776 8,178 13,936 662

0

54,919 50,851 2,034 2,034

37,007 3,990 29,423 3,594

0

0

122,533 113,457 4,538 4,538

0

375,498 333,152 31,156 11,190

72,571 60,689 7,335 4,547

a Ranges, ranch, and program supplies at Whittington
Ctr 698,931 613,322 67,791 17,818

b Equipment and maintenance at Whittington Center 361,277 309,101 8,466 43,710

c Utilities at Whittington Center 120,911 111,955 4,478 4,478

d Postage and shipping for Whittington Center 66,546 1,216 4,153 61,177

e All other expenses 19,184 19,184

25 Total functional expenses. Add lines 1 through 24e 4,010,347 2,754,375 407,119 848,853

26 Joint costs.Complete this line only ifthe organization
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation
Check here (“ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
Part X

■F
Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing...................................................................................

2 Savings and temporary cash investments.......................................................

3 Pledges and grants receivable, net.....................................................................

4 Accounts receivable, net...................................................................................

1
1,893,318 2 2,124,230

70,524 3 37,839

1,138,277 4 1,043,279

Loans and other receivables from current and former officers, directors, trustees, 
key employees, and highest compensated employees Complete Part II of 
Schedule L.....................................................................................................................

■Z'

<S>
Z

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(l)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete Part 
II of Schedule L

OJ

.Q
■T

7 Notes and loans receivable, net......................................... 7
8 Inventories for sale or use................................................ 769,083 8 750,186

9 Prepaid expenses and deferred charges .... 5,124 9 7,088

10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 16,168,774

b Less accumulated depreciation............................ 10b 6,954,342 9,409,462 9,214,432

11 Investments—publicly traded securities .... 3,833,162 11 3,682,754

12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 1,611,098 13 2,308,274

14 Intangible assets.............................................................. 14
15 Otherassets See Part IV, line 11................................... 15
16 Total assets.Add lines 1 through 15 (must equal line 34) . 18,730,048 16 19,168,082

17 Accounts payable and accrued expenses .... 206,484 17 372,450

18 Grants payable..................................................................... 18
19 Deferred revenue.............................................................. 139,877 19 149,373

20 Tax-exempt bond liabilities................................................ 20
21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
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 40,336 23 20,660

24 Unsecured notes and loans payable to unrelated third parties 24
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

7,248,606 25 7,220,441

26 Total liabilities.Add lines 17 through 25 .... 7,635,303 26 7,762,924

•Si

(J
c
re
re

LLl
>l_l>
c
3

27
28 
29

O
•Si

<b
•Si
•Si
<1

<b

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here k- p" and complete 
lines 27 through 29, and lines 33 and 34.
U nrestricted net assets..........................................................................................

Temporarily restricted net assets.....................................................................

Permanently restricted net assets.....................................................................

Organizations that do not follow SFAS 117 (ASC 958), check here k- | and 
complete lines 30 through 34.
Capital stock or trust principal, or current funds................................................

Paid-inorcapitalsurplus,orland,buildingorequipmentfund............................

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.....................................................................

Total liabilities and net assets/fund balances................................................

10,100,103 27 10,423,108

884,558 28 871,966

110,084 29 110,084

30
31
32

11,094,745 33 11,405,158

18,730,048 34 19,168,082
Form 990 (2015)



Form 990 (2015) Page 12
Part XI Reconcilliation of Net Assets

Check ifSchedule 0 contains a response or note to any line in this Part XI ..........................................................................................r

Check ifSchedule 0 contains a response or note to any line in this Part XII

i

2a

b

c

3a

b

Accounting method used to prepare the Form 990 | Cash p" Accrual | Other______________
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0
Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both

| Separate basis | Consolidated basis | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both

| Separate basis | Consolidated basis p" Both consolidated and separate basis

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 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single AuditAct and OMB CircularA-133?
If "Yes," did the organization undergo the required audit oraudits? Ifthe organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Form 990 (2015)
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SCHEDULE A
(Form990or990EZ)

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.
► Attach to Form 990 or Form 990-EZ.

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990.

0MB No 1545-0047

2015
Open to Public 

Inspection

Name of the organization
NRA Special Contribution Fund

Employer identification number

23-7367534
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 11, check only one box )
1
2
3
4

5

6
7

8 
9

10
11

a

b

c

d

e

f
g

| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
| A school described in section 170(b)(l)(A)(ii).(Attach Schedule E (Form 990 or990-EZ))
| A hospital ora cooperative hospital service organization described in section 170(b)(l)(A)(iii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enterthe

hospital's name, city, and state ______________________________________________________________________________________
| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(b)(l)(A)(iv). (Complete Part II )
| A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v).
F 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)(l)(A)(vi). (Complete Part II )
| A community trust described in section 170(b)(l)(A)(vi) (Complete Part II )
r An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

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

| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
r 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(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box in lines 11a through lid that describes the type of supporting organization and complete lines lie, Ilf, and llg

| Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the 
supported orgamzation(s) the powerto regularly appoint or elect a majority ofthe directors ortrustees ofthe supporting 
organization You must complete Part IV, Sections A and B.

| Type II. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having control or 
management ofthe supporting organization vested in the same persons that control or manage the supported orgamzation(s) You
must complete Part IV, Sections A and C.

| Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

| Type III non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) 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.

r 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, orType III non-functionally integrated supporting organization

E nter the number of supported organizations...................................................................................................................... .............................
Provide the following information about the supported orgamzation(s)

(i)
Name of supported organization

(ii)EIN (iii)
Type of 

organization 
(described on lines 

1-9 above (see 
instructions))

(iv)
Is the organization 

listed in your governing 
document?

(v)
A mount of 

monetary support 
(see instructions)

(vi)
A mount of other 

support (see 
instructions)

Yes No

Cat No 11285FFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.
Schedule A (Form 990 or 990-EZ) 2015



Part II Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi)
(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.)

Schedule A (Form 990 or 990-EZ)2015 Page 2

Section A. Public Support
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 
organization's benefit and either 
paid to orexpended 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

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

1,344,807 1,115,108 1,845,016 2,170,206 2,223,566 8,698,703

1,344,807 1,115,108 1,845,016 2,170,206 2,223,566 8,698,703
5 The portion of total contributions 

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

6 Public support. Subtract line 5
from line 4______________________

Section B. Total Support
Calendar year

(or fiscal year beginning in) ►

10

A mounts from line 4
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 
Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on
Otherincome Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 
VI )
Total support. Add lines 7 
through 10

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

1,344,807 1,115,108 1,845,016 2,170,206 2,223,566 8,698,703

131,582 169,460 164,209 178,586 117,842 761,679

244,377 527,694 426,554 1,424,061 708,652 3,331,338

7
8

First five years.If the Form 99 0 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization, 
check this box and stop here..........................................................................................................................................................kJ 

11

12
13

Gross receipts from related activities, etc (see instructions)

Section C. Computation of Public Support Percentage
14
15 
16a

17a

18

Public support percentage for 2015 (line 5, column (f) divided by line 11, column (f)) 

Public support percentage for2014 Schedule A, Part II, line 14
14 55 780 %

15 5 8 44 0 %
33 l/3%support test—2O15.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 ►F'
33 l/3%support test—2O14.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 ►r
10%-facts-and-circumstances test—2O15.If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and ifthe organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r
10%-facts-and-circumstances test—2O14.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization ►r
Private foundations f the organization did not check a box on line 13, 16a, 16b, 17a, or 17 b, check this box and see
instructions ►r

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year

(or fiscal year beginning in) ► (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

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

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, 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 
business under section 513

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its behalf

5 The value ofservices 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 otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of 
the amount on line 13 forthe year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c 

from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) ► (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

9 A mounts from line 5
10a Gross income from interest, 

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

b Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated 

business activities not included 
in line 10b, whether or not the 
business is regularly carried on

12 Otherincome Do not include 
gam or loss from the sale of 
capital assets (Explain in Part
VI )

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

14 First five years.If the Form 99 0 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization,
check this box and stop here ►r

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 l/3%support tests—2015.1 f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r
b 33 l/3%support tests—2014.1 f the organization did not check a box on line 14 or line 19a, and line 15 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 ►r
20 Private foundationsf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►r

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ)2015 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete SectionsAandB Ifyou checked 
11 b of Part I, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D, and E Ifyou checked lid of Part 
I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all ofthe 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 (5)’
If "Yes," answer (b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (5) 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.

Yes No

1

2

3a

3b

3c

4a

b

Was any supported organization not organized in the United States ("foreign supported organization")’
If "Yes"and if you checked 11a or lib in Part I, answer (b) and (c) below.

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.

4a

4b

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)’
If "Yes,"explain in Part VI what controls the organization used to ensure that all support to the foreign supported 
organization was used exclusively for section 170(c)(2)(B) purposes.

5a

b

c

6

7

8

9a

b

c

10a

b

11
a

b
c

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 (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action, (in) the 
authority under the organization's organizing document authorizing such action, and (iv) how the action was 
accomplished (such as by amendment to the organizing document).

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’
Substitutions only. Was the substitution the result of an event beyond the organization's control’

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone otherthan (a) its supported organizations, (b) individuals that are part ofthe charitable class benefited by 
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one 
or more of the filing organization's supported organizations’ If "Yes,"provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, ora 3 5-percent controlled entity 
with regard to a substantial contributor’ If "Yes,"complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7’
If "Yes," complete Part II of Schedule L (Form 990).

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 (otherthan foundation managers and organizations described in section 509 
(a)(l) or (2))’ If "Yes,"provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest’ If "Yes,"provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, orderive any personal benefit 
from, assets in which the supporting organization also had an interest’ If "Yes,"provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)’ If "Yes,"answer b below.

Did the organization have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings).

Has the organization accepted a gift or contribution from any ofthe 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’

A family member of a person described in (a) above’

A 3 5% controlled entity of a person described in (a) or (b) above’IT "Yes" to a, b, or c, provide detail in Part VI.

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

11a
lib
11c

Schedule A (Form 990 or 990-EZ) 2015



Supporting Organizations (continued)
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Part IV
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the powerto regularly 

appoint or elect at least a majority ofthe organization's directors or trustees at all times during the tax year?
If "No," 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 orgamzation(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 ofthe organization's directors or trustees during the tax year also a majority ofthe directors or 
trustees of each ofthe organization's supported orgamzation(s)?
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 supported organizations). 1

Section D. All Type III Supporting Organizations
Yes No

l

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
orgamzation(s) or (ii) serving on the governing body of a supported organization?
If "No,”explain in Part VI how the organization maintained a close and continuous working relationship with the 
supported organizations).

By reason ofthe 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 ofthe 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 | The organization satisfied the Activities Test Complete line 2 below
b | The organization is the parent of each of its supported organizations Complete line 3 below
c r The organization supported a governmental entity Describe in Part VI how you supported a government entity (see

instructions)
2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all ofthe organization's activities during the tax year directly further the exempt purposes of the 
supported orgamzation(s) to which the organization was responsive?
If "Yes," then in Part VI identify those supported organizations and explain how these activities directly 
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the 
organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported orgamzation(s) would have been engaged in?
If "Yes," explain in Part VI the reasons for the organization's position that its supported organizations) would have 
engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported 0 rgamzations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint orelect a majority of the officers, directors, or trustees of 

each ofthe supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction overthe policies, programs and activities of each 
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other 
Type III non-functionally integrated supporting organizations must complete Sections A through E r

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

1 Net short-term capital gam 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5

6
Portion of operating expenses paid or incurred for production or collection of 
gross income or for manage me nt, conservation, or maintenance of property 
held for production 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

i

a
b
c
d

e

2
3

4

5
6
7
8

1
2
3
4
5

6

Section B - Minimum Asset Amount

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

Average monthly value ofsecurities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines la, lb, and lc)
Discount claimed for blockage or other factors
(explain in detail in Part VI) _______________________

Acquisition indebtedness applicable to non-exempt use assets 

Subtract line 2 from line Id

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater 
amount, see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
Adjusted net income for prior year (from Section A, line 8, Column A) 

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A) 

Enter greater of line 2 orline 3 

Income tax imposed in prioryear

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions)

Current Year

Check here ifthe current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions) r

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ)2015 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 0 ther distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions

9 Distributable amountfor2015 from Section C, line 5

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (■) ,, . .. .. .. ..
instructions) Excess Distributions Pre-2015

Distributable from Section line

2 U nderdistributions, if any, for years prior to 201 5 
(reasonable cause required--see instructions)

3 Excess distributions carryover, if any, to 2015

(iii)
Distributable

Amount for 2015

d From 2013. . . . . . .
...................................

Total of lines 3a through e |
g A pplied to underdistributions of prior years

Carryoverfrom (see

j Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for from Section D, line

a A pplied to underdistributions of prior years

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, if any Subtract lines 3g and 4a from line 2 
(if amount greaterthan see instructions)

lines from line greaterthan
see

7 Excess distributions carryover to 2016. Add lines
3 j 4 c

8 Breakdown of line 7______________________________

c ................................

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

...................................
Schedule A (Form 990 or 990-EZ) (2015)



Schedule A (Form 990 or 990-EZ) 2015 Page 8
Part 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, lib, 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 lc, 2a, 2b, 3a and 3b; 
Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, 
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Part II Section B Line 10 This response explains elements of other income in the five year period The 2015 figure includes 708,652 mineral 
rights income stream generated by an estate gift The 2014 figure includes 1,424,061 mineral rights income stream The 2013 figure includes 
369,706 mineral rights income stream plus 56,848 other sales The 2012 figure includes 454,000 mineral rights income stream plus 73,694 other 
sales The 2011 figure includes 134,415 mineral rights income stream plus 106,962 other sales

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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Department of the Treasury 

Internal Revenue Service

k- Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b. 

k- Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015
Open to Public 

Inspection
Name of the organization
NRA Special Contribution Fund

Part I

Employer identification number

_____________________________________________________________________________________ 23-7367534______
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)Fu nds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I Yes | No

6 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 ofthe donorordonoradvisor, orforany other purpose
conferring impermissible private benefit? I Yes | No

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.Part II
1 Purpose(s) of conservation easements held by the organization (check all that apply)

r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure

| P reservation of open space

2 Complete lines 2a through 2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c N umber of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 2d

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

tax year _______________

Part III

4 N umber 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 Yes | No

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

k________________

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)? I Yes | No

9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la Ifthe organization elected, as permitted under S FAS 116 (A SC 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 ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under S FAS 116 (A SC 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

(■) Revenue included on Form 990, Part VIII, line 1 ► $______________ 568,215

Assets includedinForm 990,PartX ► $____________ 1,385,390

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 ► $_______________________

b Assets included in Form 990, Part X ► $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any ofthe following that are a significant use of its 
collection items (check all that apply)

a pr Public exhibition d F Loan or exchange programs

b F Scholarly research e other

c F P reservation for future generations

4 Provide a description ofthe organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? FYes | No

Part IV 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I Yes | No

b
c
d
e
f

2a

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

Amount
lc
Id
le
If

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | Yes | No

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

la Beginning of year balance 

b Contributions

Net investment earnings, gams, and 
losses
Grants or scholarships . . . .

Other expenditures for facilities 
and programs

Administrative expenses 

End of year balance

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back
127,256 136,153 118,420 101,692

-5,955 3,831 17,733 16,728

12,728

121,301 127,256 136,153 118,420

3a

Provide the estimated percentage ofthe current year end balance (line lg, column (a)) held as

Board designated or quasi-endowment

Permanent endowment 87 000 %

Temporarily restricted endowment 1 3 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%

A re there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by
(i) u nrelated organizations................................................................................................

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

Yes No
3a (i) No
3a( ii) Yes

3b Yes

Part VI Land, Buildings, and Equipment.

Description of property (a)
Cost or other basis 

(investment)

(b)
Cost or other basis 

(other)

... - -
Accumulated 

(c) depreciation
(d)Book value

la Land ..............................................................................................................

b Buildings.......................................................................................................

c Leasehold improvements.....................................................................

d Equipment................................................................................................

e Other..............................................................................................................

2,491,170 2,491,170

6,885,791 2,434,941 4,450,850

1,727,978 998,285 729,693

4,837,828 3,521,116 1,316,712

226,007 226,007
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)......................................... 9,214,432

Schedule D (Form 990) 2015
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Part VII Investments—Other Securities. Complete ifthe organization answered 'Yes' on Form 990, Part IV, line lib.

(a) Description of security or category 
(including name ofsecurity)

(b)Book value (c)Method of valuation
Cost or end-of-year market value

(l)Financial derivatives
(2)Closely-held equity interests
(3)0 ther
(A) Financial derivatives and other financial products

(B) Closely-held equity interests

Total. (Column (b) must equal Form 990, PartX, col (B) line 12 ) ►

Part VIII Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c.gee Form ggg Part X line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(l)Donated firearms other in-kind contributions 2,132,313 F
(2)0 ther acreage 17 5,961 F

Total. (Column (b) must equal Form 990, PartX, col (B) line 13 ) ► 2,308,274
Other Assets. Complete ifthe organization answered 'Yes' on Form 990, Part IV, line lid See Form 990, Part X, line 15

(a) Description (b) Book value
Part IX

Part X
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ..................................................................... ►

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or Ilf. 
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Federal income taxes

Payable to the NRA for Raton land 6,639,073

Annuities payable 581,368

Total. (Column (b) must equal Form 990, PartX, col (B) line 25 ) ► 7,220,441
2. Liability for uncertain tax positions In Part XIII, provide the text ofthe footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been provided in Part 
XIII fZ

Schedule D (Form 990) 2015
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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
2

a
b
c
d
e

T ota I revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams (losses) on investments ....

Donated services and use offacihties.......................................................

Recoveries of prior year grants.....................................................................

Other (Describe in Part XIII )............................................................................

Add lines 2a through 2d.............................................................................
Subtract line 2e from line 1.............................................................................
Amounts included on Form 990, Part VIII, line 12, 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..........................................................................................

Part XII

2a
2b
2c
2d

4a
4b

T ota I revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 )

-33,486

2e

-603,879

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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............................................................................

c Other losses................................................................................................

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 IX, line 25, 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.............................................................................

2a
2b
2c
2d 603,879

4a
4b

T ota I expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

Part XIII Supplemental Information

4,924,639

-33,486

4,958,125

-603,879

4,354,246

4,614,226

603,879

4,010,347

4,010,347

3
4

a
b
c

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb 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

Return Reference Explanation

III 4 The Frank Brownell Museum ofthe Southwest and the Bud and Willa Eyman Research Library display 
gifts and other educational items donated and loaned by supporters The NRA Museums, including the 
Frank Brownell Museum ofthe Southwest at the Whittington Center in Raton, New Mexico, promote 
gun collecting and the preservation of history through firerms To make the NRA Museums the finest 
possible resource forthe public, the NRA and its affiliated charities, including the Frank Brownell 
Museum ofthe Southwest at the Whittington Center, rely on generous supporters to build the 
exhibition and research collections through contributions of historically significant firearms As 
individuals grow older and make plans for their loved ones and special treasures, all firearms owners 
must eventually answer the question, What will happen to my guns when I am gone For many 
supporters, the answer can be found in the NRA Museums, including the Frank Brownell Museum of 
the Southwest at the Whittington Center

III 5 This response explains why the Whittington Center may solicit or receive assets that some donors 
intend to be sold rather than maintained permanently When donors intend their firearms or related 
collectibles to be sold rather than held for exhibition or research in the collections ofthe Frank 
Brownell Museum ofthe Southwest or other NRA M use urns, the organization fulfills those wishes 
Donors may choose to have guns sold for various reasons, such as to support current program 
services orto fund a charitable gift annuity orcharitable trust The philanthropic intent of each donor 
determines how a gift is handled

V 4 The NRA Whittington Center endowment supports Whittington Center program services devoted to 
gun safety, firearms education, and training

X 2 This response provides the text ofthe footnote to the organizations financial statements in 
accordance with FASB ASC 740 Management evaluated the Funds tax positions and concluded that 
the Fund had taken no uncertain tax positions that require adjustment to the financial statements to 
comply with the provisions of this guidance Generally, the Fund is no longer subject to income tax 
examinations by the U S federal, state, or local tax authorities for years before 2012

XI 4b Includes cost of promotional items
XII 2d Includes cost of promotional items

Schedule D (Form 990) 2015
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Return Reference Explanation

Schedule D (Form 990) 2015



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:93493256009176

SCHEDULE G 
(Form 990 or 990-EZ)

Department of the Treasury 

Internal Revenue Service

Supplemental Information Regarding 
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
^"Information about Schedule G (Form 990 or990-EZ) and its instructions is at www.irs.gov/fonn990.

OMB No 1545-0047

2015
Open to Public 
Inspection

Name ofthe organization 
NRA Special Contribution Fund

Employer identification number

23-7367534

Part I Fundraising Activities.Complete ifthe organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part.

I Solicitation of government grants 
F Special fundraising events

1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply 

a F Mail solicitations e r Sohc itation of non-government grants
b F Internet and email solicitations f
c I Phone solicitations g
d F In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising FYes) No
services’

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

(i) Name and address of 
individual

or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have 

custody or 
control of

contributions’

(iv) Gross receipts 
from activity

(v) A mount paid to 
(or retained by) 

fundraiser listed in
col (i)

(vi) A mount paid to 
(or retained by) 

organization

1
Allegiance
11250 Waples Mill Rd

Fairfax, VA 22030

Paid solicitor
Yes No

665,490 150,000 515,490No

2

3

4

5

6

7

8

9

10

Total ► 665,490 150,000 515,490

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

AK, AL, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC, TN, UT, 
VA, WA, WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2
Part II Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of 
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross 
receipts greater than $5,000.

D
ire

ct
 Ex

pe
ns

es
 

R
ev

en
ue

1 Gross receipts..................................

2 Less Contributions ....
3 Gross income (line 1 minus

line 2)..........................................

(a)E vent #1 (b)E vent #2 (c)O ther events (d)
Total events 

(add col (a) through 
col (c))(event type) (event type) (total number)

4 Cash prizes..................................

5 Noncash prizes ....

6 Rent/fac111ty costs ....

7 Food and beverages

8 Entertainment ....

9 O ther direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)........................................................................ ►

11 Net income summary Subtract line 10 from line 3, column (d)........................................................................ ►

Gaming.
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on 
Form 990-EZ, line 6a.

R
ev

en
ue

1 Gross revenue..................................

(a)Bingo (b)Pull tabs/Instant 
bingo/progressive bingo

(c)O ther gaming (d)
Total gaming (add col 

(a) through col (c))

D
ire

ct
 Ex

pe
ns

es 2 Cash prizes..................................

3 Noncash prizes ....

4 Re nt/fa c 11 ity costs ....

5 O ther direct expenses

6 Volunteer labor ....

I- Yes %
I- No

I- Yes %
I- No

Yes %
No

7 Direct expense summary Add lines 2 through 5 in column (d)........................................................................ ►

8 Net gaming income summary Subtract line 7 from line 1, column (d)................................................................ ►

9 Enterthe state(s) in which the organization conducts gaming activities _________

a Is the organization licensed to conduct gaming activities in each of these states’

b If"No," explain _____________________________________________________________

10a Were any ofthe organization's gaming licenses revoked, suspended or terminated during the tax year’

b If "Yes," explain ________________________________________________________________________________

| Yes | No

J
| Yes | No

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? I Yes | No

12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entity

formed to administer charitable gaming? I Yes | No
13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %

b An outside facility 13b %

14 Enterthe name and address ofthe person who prepares the organization's gaming/special events books and records

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I Yes | No
b If "Yes," enter the amount of gaming revenue received by the organization ► $_____________________ and the

amount of gaming revenue retained by the third party ► $_____________________

c If "Yes," enter name and address ofthe third party

Name ►

Address ►

16 Gaming manager information

Name ►
Gaming manager compensation ► $.........................................................

Description ofservices provided
►
| Director/officer I Employee I Independent contractor

17 Mandatory distributions
a Is the organization required understate lawto make charitable distributions from the gaming proceeds to

retain the state gaming license? I Yes I-No

b E nter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (hi) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions).

Part IV

Return Reference E xplanation

Schedule G (Form 990 or 990-EZ) 2015
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Compensation InformationSchedule J
(Form 990)

Department of the Treasury 

Internal Revenue Service

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

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

k- Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

2015
Open to Public 

Inspection
Name ofthe organization 
NRA Special Contribution Fund

Employer identification number

23-7367534
Part I Questions Regarding Compensation

la Check the appropiate box(es) ifthe organization provided any ofthe 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
r First-class or charter travel
r Travel for companions
| Tax idemmfication and gross-up payments 
r Discretionary spending account

| Housing allowance or residence for personal use 
| Payments for business use of personal residence 
| Health or social club dues or initiation fees 
r Personal services (e g , maid, chauffeur, chef)

b If any ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement or provision of all ofthe expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation priorto reimbursing orallowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la?

Yes No

lb

2

4a No

4b Yes

4c No

5a No

5b No

6a No

6b No

7 No

8 No

9

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

r Compensation committee r Written employment contract
r Ind ependent compensation consultant r Compensation survey orstudy
| Form 990 of other organizations I A pproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la 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 the persons and provide the applicable amounts fo reach item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line la, 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 la, did the organization pay or accrue any 
compensation contingent on the net earnings of

a The organization? 

b A ny 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 la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III

9 If "Yes" on line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B )(i)-(i 11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(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 
(B)(i)-(D)

(F) Compensation in 
column(B) reported 
as deferred on prior

Form 990
Base

(i) compensation
(ii)

Bonus & incentive 
compensation

(iii)
Other reportable 
compensation

1 Emily CumminsSecretary (i)

(ii)
191,403 362 14,363 14,663 220,791

2 Wilson H Phillips Jr
Treasurer (i)

(ii)
423,048 94,265 31,956 19,610 22,328 591,207

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3
Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation
Part I Line 3 This organization relied on the processes of a related organization to establish compensation oftop management officials, and such processes utilized a 

compensation committee, independent compensation consultants, compensation surveys and studies, comparability data, and ultimate approval by the 
board or compensation committee All decisions are properly documented

Part I Line 4b This comment provides explanation and context for the 457b plan The related organization has an executive 457b deferred compensation retirement plan 
for the benefit of certain employees It is employee funded, not employer funded, and maintained by the related organization primarily for the purpose of 
providing deferred compensation benefits for a select group of management or highly compensated employees underSec tion 2012, 301a3, and 401al of 
the Employee Retirement Income Security Act of 1974

Part II Column Bm other reportable compensation in taxable wages includes 457b if applicable, fringe auto if applicable, and group life insurance benefits Column 
C represents benefits that will not be paid until the future and includes the employer paid portions ofthe related organizations defined benefit pension plan 
and 401k plan All NRA affiliates take a full transparency posture for executive compensation paid by related organizations

Schedule J (Form 990) 2015
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SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047

Department of the Treasury 

Internal Revenue Service

^Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
k Attach to Form 990.
^Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

2015
Open to Public 

Inspection
Name ofthe organization 
NRA Special Contribution Fund

Part I Types of Property

1 Art—Works of art ....
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

goods .....................................
6 Cars and other vehicles
7 Boats and planes ....
8 Intellectual property
9 Securities—Publicly traded .

10 Securities—Closely held stock
11 Securities—Partnership, LLC, 

or trust interests ....
12 Securities—M iscellaneous .
13 Q uahfied conservation

contribution—H istoric 
structures.........................

14 Q uahfied conservation 
contribution—0 ther .

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—0ther .
18 Collectibles.........................
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy...............................
22 Historical artifacts . . . .
23 Scientific specimens
24 Archeological artifacts

25 Other ► (_____________)
26 Other ► (_____________)
27 Other ► (_____________)
28 Others (_______ .)

Employer identification number

23-7367534

(a)
C heck 

if
applicable

(b)
N umber of contributions 

or items contributed

(c)
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line
lg

(d)
Method of determining 

noncash contribution amounts

26 763,211 Sales ofcomparable items

29 N umber of Forms 8 28 3 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 

it must hold forat least three years from the date ofthe initial contribution, and which is not required to be used 

for exempt purposes forthe entire holding period?.....................................................................................................................

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions?............................................................................................................................................................................

b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II

31 Yes

32a Yes

Schedule M (Form 990) (2015)For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J



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

Schedule M (Form 990) (2015)_____________________________________________________________________________________________________________________Page 2

Return Reference Explanation

Part I Line 32 On occasion and as appropriate, securities and other donated liquid or illiquid assets can be 
converted into cash by the outside third party specialists that partner with the NRA and its charitable 
affiliates, including the Whittington Center, to fulfill the philanthropic intentions ofthe donors

Schedule M (Form 990) (2015)
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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, 
k- Attach to Form 990 or 990-EZ.

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990.

2015
Open to Public 

Inspection

Name ofthe organization 
NRA Special Contribution Fund

Employer identification number

23-7367534

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part I, 
Line 1

Disclosure for clarity and transparency of the NRA complete corporate structure The NRA is a 501 c4 membership 
association with four 501 c3 public charities and a 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 Fund DBA Whittington Center The political action committee is the NRA Political 
Victory Fund See Schedule R, Part II

Form 990, Part
VI, Section B,
Line 11b

Form 990 is reviewed by the board of trustees and by the external auditing firm before it is filed with the IRS

Form 990, Part
VI, Section B,
Line 12c

The organization takes conflicts of interest very seriously and utilizes a statement of co 
rporate ethics and updated conflict of interest policy To monitor and enforce compliance 
with corporate policies, annual filings must be provided to NRA Office of the Secretary an 
d General Counsel and reviewed regularly and consistently

Form 990, Part
VI, Section B,
Line 15

This organization relied on the processes of a related organization to establish compensat 
ion of top management officials, and such processes utilized a compensation committee, ind 
ependent compensation consultants, compensation surveys and studies, comparability data, a 
nd ultimate approval by the board or compensation committee All decisions are properly do 
cumented

Form 990, Part
VI, Section C,
Line 19

Governing documents, audited financial statements, and annual reports are available upon r 
equest for the same period of disclosure as set forth in section 6104d The organization d 
oes not make internal operating policies available to the general public

Form 990, Part X, 
Line 25

NRA Special Contribution Fund does business as the Whittington Center in Raton, New Mexico
The NRA transferred the Raton land to NRA Special Contribution Fund with a promissory no

te on September 25, 1975 NRA Special Contribution Fund owes a liability of 6,639,073 to t 
he NRA for principal and interest on the promissory note, which is registered with Colfax
County, New Mexico These related party transactions are fully disclosed See Schedule D,
Part X, Line 1 for disclosure of NRA Special Contribution Funds note to the NRA, and see S 
chedule R, Part V, Line 2 for disclosure of interest paid to the NRA during the year
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SCHEDULE R 
(Form 990)

Department of the Treasury 

Internal Revenue Service

Related Organizations and Unrelated Partnerships
k- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

k- Attach to Form 990. k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015
Open to Public 

Inspection
Name ofthe organization 
NRA Special Contribution Fund

Employer identification number

23-7367534

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

(e)
End-of-year assets

(0
Direct controlling 

entity

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

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

(b)
Primary activity

(c)
Legal domicile (state 
or foreign country)

(d)
Exempt Code section

(e)
Public charity status 

(if section 501(c)(3))

(0
Direct controlling 

entity

(g)
Section 512(b) 
(13) controlled 

entity?
Yes No

(l)NATIONAL RIFLE ASSOCIATION OF AMERICA
11250 WAPLES MILL RD

FAIRFAX, VA 22030
53-0116130

MEMBERSHIP NY 501c4

N/A

No

(2)THE NRA FOUNDATION INC
11250 WAPLES MILL RD

FAIRFAX, VA 22030
52-1710886

CHARITABLE DC 501c3 LINE 7 NRA No

(3)NRA CIVIL RIGHTS DEFENSE FUND
11250 WAPLES MILL RD

FAIRFAX, VA 22030
52-1136665

CHARITABLE NY 501c3 LINE 7 NRA No

(4)NRA FREEDOM ACTION FOUNDATION
11250 WAPLES MILL RD

FAIRFAX, VA 22030
26-1277941

CHARITABLE VA 501c3 LINE 7 NRA No

(5)NRA POLITICAL VICTORY FUND
11250 WAPLES MILL RD

FAIRFAX, VA 22030
52-1083020

PAC/SSF VA 527 NRA No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

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

(b)
Primary activity

(c)
Legal 

domicile 
(state or 
foreign 

country)

(d)
Direct

controlling
entity

(e)
Predominant 

income(related, 
unrelated, 

excluded from 
tax under 

sections 512- 
514)

(0
Share of 

total income

(g)
Share of 

end-of-year 
assets

(h)
Disproprtionate

allocations?

(i)
Code V-UBI 

amount in box 
20 of

Schedule K-l 
(Form 1065)

(j)
General or 
managing 
partner?

(k)
Percentage
ownership

Yes No Yes No

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

(e)
Type of entity 

(C corp, S 
corp, 

or trust)

(0
Share of total

income

(g)
Share of end- 

of-year 
assets

(h)
Percentage
ownership

(i)
Section 512 

(b)(13) 
controlled 

entity?
Yes No

Schedule R (Form 990) 2015
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Part V_______  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

1 During the tax year, did the organization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity..........................................................................................................................................

b Gift, grant, or capital contribution to related orgamzation(s)..........................................................................................................................................................................................

c Gift, grant, or capital contribution from related orgamzation(s)...................................................................................................................................................................................

d Loans or loan guarantees to or for related orgamzation(s)..........................................................................................................................................................................................

e Loans or loan guarantees by related orgamzation(s)..........................................................................................................................................................................................

f Dividends from related orgamzation(s)..........................................................................................................................................................................................

g Sale of assets to related orgamzation(s)..........................................................................................................................................................................................

h Purchase of assets from related orgamzation(s)..........................................................................................................................................................................................

i Exchange of assets with related orgamzation(s)..........................................................................................................................................................................................

j Lease of facilities, equipment, or other assets to related organization(s).......................................................................................................................................................

k Lease of facilities, equipment, or other assets from related organ izati on (s).................................................................................................................................................

I Performance of services or membership or fundraising solicitations for related orgamzation(s)............................................................................................................................

m Performance of services or membership or fundraising solicitations by related orgamzation(s)..............................................................................................................

n Sharing offacihties, equipment, mailing lists, or other assets with related organ ization(s)............................................................................................................................

o Sharing of paid employees with related orgamzation(s)..........................................................................................................................................................................................

p Reimbursement paid to related orgamzation(s) for expenses..........................................................................................................................................................................................

q Reimbursement paid by related orgamzation(s) for expenses..........................................................................................................................................................................................

r 0 ther transfer of cash or property to related orgamzation(s)..........................................................................................................................................................................................

s Other transfer of cash or property from related orgamzation(s)...................................................................................................................................................................................

1 Yes 1 No

la No
lb No
lc Yes
Id No
le

If

No

No

ig No
lh No
li No

Ij No

lk No
11 No
lm No
In No
lo No

IP Yes
iq

lr Yes

No

Is No

2 If the answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a)

Name of related organization
(b)

Transaction 
type (a-s)

(C)
Amount involved

(d)
Method of determining amount involved

(l)NATIONAL RIFLE ASSOCIATION OF AMERICA P 1,548,258 Cash value

(2)NATIONAL RIFLE ASSOCIATION OF AMERICA r 120,000 Cash value

Schedule R (Form 990) 2015



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

Schedule R (Form 990) 2015 Page 4

P rovide 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)

(d)
Predomina nt

income
(related,

unrelated,
excluded from 

tax under 
sections 512- 

514)

(e)
Are all partners 

section 
501(c)(3) 

organizations?

(0
Share of 

total
income

(g)
Share of 

end-of-year 
assets

(h)
Disproprtionate

allocations?

(i)
Code V-UBI 
amount in 

box 20 
of Schedule 

K-l
(Form 1065)

(j)
General or 
managing 
partner?

(k)
Percentage
ownership

Yes No Yes No Yes No
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Part VII Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Return Reference Explanation
Part V Line 2 T ransactions 

schedule
between 501c3 organizations which are not controlled by NRA Special Contribution Fund are not generally required to be listed on this

Schedule R (Form 990) 2015


