
Form 990
Department of the Treasury 
Internal Revenue Service

PUBLIC DISCLOSURE 
COPY

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.gov/form990.

OMB No. 1545-0047

me
Open to Public 

Inspection
A For the 2016 calendar year, or tax year beginning
B Check If applicable:

I | Address change 

r~l Name change 

I | Initial return 

I | Final letumfterminated 

I | Amended return 

|~~l Application pending

andending
C Name of organization NRA Special Contribution Fund D Employer Identification number

Doing business as Whittington Center
Number and street (or P.O. box if mail is not delivered to street address, Room/suite 23-7367534

PO Box 700 E Telephone number

City or town
Raton

State
NM

ZIP code
87740

(575)445-3615

Foreign country name Foreign prevince/stateZcounty Foreign postal code
6 Gross receipts $ 6,764.500

F Name and address of principal officer

WILSON H. PHILLIPS JR. 11250 WAPLES MILL RD, FAIRFAX. VA 2201
Tax-exempt status: | X | S01 (c)(3) I I 501(c)

( ) < (insert no., □ 4947(aX1)or □ 527

J Website: > www.nrawc.org
K Form of organization: □ Corporation IX | Trust □ Association □ Other ►

Summary

1

B
£
2

H(a) Is this a group return for subordinates? I lYesfxl No 

H(b) Are all subordinates included? □vesQ No

If "No,* attach a list (see instructions)

H(c) Group exemption number ►

L Year of formation: •) 974 M Slate of legal domicile: NM

1 Briefly describe the organization's mission or most significant activities: NRA SpeciaJ_Contributiori.Fund provides

.............................it1® N^.WhjWngtonCOTtCTi^rfteton.NewMKtjco........................................................................................................................

Check this box »| I if the organization discontinued its operations or disposg 

Number of voting members of the governing body (Part VI, line 1a). _ , (
Number of independent voting members of the governing body (Part \

Total number of individuals employed in calendar year 2016 (Part V, line 2a). . _ „ * s

2
3
4
5
6 
7a
b

25% of its net assets. 
.C^Ps ' 14

14

Total number of volunteers (estimate if necessary)....................................................  L -?

Total unrelated business revenue from Part Vlll, column (C), line 12............................ ....
Net unrelated business taxable income from Form 990-T, line 34. . . fi,'

8 Contributions and grants (Part VIII, line 1h).........................................................
9 Program service revenue (Part VIII, line 2g).........................................................

10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...... .
11 Other revenue (Part Vlll, column (A), lines 5,6d, 8c, 9c, 10c,and11e). . .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12).
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......
14 Benefits paid to or for members (Part IX, column (A), line 4)............................ ....
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .
16a Professional fundraising fees (Part IX, column (A), line 11e)............................ .

b Total fundraising expenses (Part IX, column (D), line 25) ►............. 959,111
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . .
19 Revenue less expenses. Subtract line 18 from line 12...............................................

20
-- 21 

22

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

93
6 368

Part II Signature Block

»• % >■. \
7b

Prior Year

2,223,566
1,324,712

-72,224
878,192

4,354,246

1,424,515
150,000

2,435,832
4,010,347

343,899
Beginning of Currant Year

19,168,082
7,762,924

11,405,158

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, coned, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign
Here

T
►

Date

158,006
-8,043

Current Year

2,815,445
1,272,143

116,703
459,990

4,664,281

1,518,146
150,000

2,591,763
4,259,909

404,372
End of Year

19,692,519
7,649,119

12,043,400

9/14/2017

Paid
Preparer 
Use Only

Signature of officer 

Wilson H, Phillips Jr.
Type or print name and title

Treasurer

PrintfType preparer's name PrepaipFe signature Date
Check | | if

self-employed

PTIN

James P. Sweeney
i
I 9/14Z2017 P01263012

Firm's name ► RSM US LLP

Firm's address ► 1861 International Dr Ste 400, McLean, VA22102
Firm's EIN ► 41-1944416
Phone no. 703-336-6400

May the IRS discuss this return with the preparer shown above? (see instructions). .......................................... fx~| Yes | I No

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

Form 990 (2016)



» 8453-EO

Department of the Treasury 
Internal Revenue Service

Exempt Organization Declaration and Signature for 
Electronic Filing

For calendar year 2016, or tax year beginning . 2016, and ending ,20

For use with Forms 990,990-EZ, 990-PF, 1120-POL, and 8868

OMB No. 1545-1879

g®16
Name of exempt organization Employer Identification number

NRA Special Contribution Fund 23-7367534

Part I Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on 
the applicable fine below. Do not complete more than one line in Part I.

1a Form 990 check here ► |X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ... 1b
2a Form 990-EZ check here ► I I b Total revenue, if any (Form 990-EZ, line 9)........................................   . 2b
3a Form 1120-POL check here ► | | b Total tax (Form 1120-POL, line 22).................... .... 3b
4a Form 990-PF check here ► | I b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here ► | | b Balance due (Form 8868, line 3c) .... .................................  5b

4,664,281

 0
0
£
0

Part II Declaration of Officer

6 | | I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account To revoke a payment,
I must contact the U.S. Treasury Financial Ageiit at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 
date. I also authorize the financial Institutions involved in the processing of the electronic payment of taxes to receive confidential 
information necessary to answer inquiries and resolve issues related to the payment.

I I If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF 
(as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the 
organization's 2016 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic 
return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return 
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 
delay in processing the return orrefund, and (c) the date of any refund.

Sign
Here Signature of officer

Treasurer
Title

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

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of 
my knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data 
on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and 
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized 
IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above 
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO’s
ERO's B 
signature r

Date

9/14/2017

Check if 
also paid 
preparer

0
Check 
if self- 
employed

□
ERO's SSN or PTIN

P01263012

Use Firm's name (or 
yours if self-employed), 
address, and ZIP aide

k RSMUSLLP EIN 41-1944416

Only 1861 International Dr Ste 400 McLean VA22102 Phone no. 703-336-6400

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid
PrinVType preparer's name

James P. Sweeney

^Prep^efs signatu^?^^ Date

9/14/2017

Check I I if

self-employed

PTIN

P01263012
Preparer

Firm's name ► RSM US LLP Firm's EIN ► 41-1944416
Use Only Firm's address ► 1861 International Dr §te 400 McLean VA 22102 I Phone no. 703-336-6400

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

►



□
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III..........................................
1 Briefly describe the organization's mission:

NRA Special Contribution Fund .provide education and training inLfireaips safety,...............................................

jpehosmanship, and wHdJife conservation through the NFto W...............
Mexico. __ ........................................................ .......... .....................................

FiSm 990 (2016) NRA Spedal Contribution Fund 23-7367534

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?.......................................................................................................................................................I I Yes [x] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?........................................................................ ................................................................................................................ □ Yes 0 No

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

expenses. Section 501(cX3) 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 $.......... _2.8KJ.517 including grants of $................................ ) (Revenues............. .1.272,143 )

NRASpedaiContributton Fund_is_all_atout synsafetyand a passionfor the outdoors. The Fund.................................................................
J^YL4®?Ar®’™!SiGJ5t®®™L?®!®^L!G®,1®,P-®O®hjPj-®GP-*!'WI'f®.PSYls^Y®PL<?G-hy.P!®®,l?®tf!?®.NRA-...................................-.....................
WPittYSton.Ctenter, named ini honor_of George R..Whittington, achampion riflediootorand[pasl.NRA......... ..............................................
P!^W««t.JUIgrettmn_30,000_agra®_and_17_raf^eB_af»_de!yotod to competitive'. edurafionah and.............
recreationalshooting iniaB shootingdteciplines on ayear<ound baste. The.Center offers guided...................................................................
®hd un^ui^_hunteLe)g^ firearms training'lod^i^rabins and ramjping, youth .programs,.?.?!!>...................... .......................................
ShppjandErnporium.theFrankBrownellMuseymof the Southw^2 the Bud and WWa Eyman R^eardi..................................................
Ubrary, IP?J®--P!?P-y®yLWh ittington .Center Experiencetoday!.Special pregrams also .include.......................
2^.T®G's®Y®Gl?iJ!?Lhing.cljnics, toumarnente, mat^^, nature traite'Xouth adventure camps, and...............................................................
5t9D°L!®?^Pi!i?P.)Y^Aehtte. The Whtttington Center is a publjc chanty that reljes on diaritable................. ...................................................
AMPPO’ljL^lLm’STTibers of thejoublic are warmly welcorn^d^.............................................. .......................................... .......................................

4b (Code: )(Expenses $ including grants of $ ) (Revenue!.................................)

4c (Code: )(Expenses $ including grants of $ ) (Revenues........... ..................... )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses ► 2,882,517

fnrm oon



9 Form 990 (2016) 23-7367534

Part IV Checklist of Required Schedules
NRA Special Contribution Fund

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A.......................................................................................... .....................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Parti. .......................................... .

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(cX6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Yes No

1 X

2 X

3 X

4 X

6

7

8

9

10

11

13
14a

b

15

16

17

18

19

a

b

c

d

e
f

12a

b

Partlll. .......................................................... ....

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

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........ .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III................... ....

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete ScheduleD, Part IV. ......................

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
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 Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VII.. .............

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, 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 16? 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, PartX. . . . , 
Did the organization obtain separate, independent audited financial statements for the 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, or agents outside of the 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 United 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 $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,” complete Scheduler, Parts Hand IV. .................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or tor toreignindividuais? If "Yes," complete Schedule F, Parts III and IV. ............

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part /(see instructions). .........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c 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................................. . . . ....................................................................... ....

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19
Form 990(2016)



FoVm 990 (2016) 23-7367534 Paaa4

Part IV Checklist of Required Schedules (continued)
NRA Special Contribution Fund

20a Did the organization operate one or more hospital facilities? If "Yes, ’ complete Schedule H...............................................
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.......................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II......................................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III....................................................................................

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25a..............................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............................
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part I...............................................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I...................................................................................................................................

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II.................................................................. ................................

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III........................................................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV................... .... . .

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /V.....................................

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

conservation contributions? If "Yes," complete Schedule M. ................................................................................ ....

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parti................................................................................................................................................................ .... .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part II. .................................................................................................................

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I...................................................................... .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II,
III, or IV, and Part V, line 1............................................... ...........................................................................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?..........................................
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 

entity within the meaning of section 512(bX13)? If "Yes," complete Schedule R, Part V, line 2............................ . . .

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ....................................................................... ....

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

VI............................................................................ .............................................................................................................................. .... . .

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

Yes No

20s X
20t

21 X

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28a

, cf.

X

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b

36 X

37 X

38 X

Form 990 (2016)



Fonn 990 (2016) 23-7367534 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

NRA Special Contribution Fund___________________________________________

................................................................□

Yes No

1a
b
c

2a

b

3a
b

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable................... ....
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . .....
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ........................................... .... ......................................

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

1a

1b

b

5a
b
c

6a

b

a

b
c

d
e
f

g
h

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ......
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?............................. ....

If "Yes," enter the name of the foreign country: ► ...... ......... ........ ........ ........ .......... .........................................
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ..................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? .......

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? ............................................................................ ....
If "Yes," did the organization notify the donor of the value of the goods or services provided?........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? ................................
If "Yes," indicate the number of Forms 8282 filed during the year............. | 7d |______

8

9
a
b

10

a
b

1

a
b

11

12a

b
13

a

b

c
14a

b

39
0

1c X

93
• i 
, J

2b X

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

X
X

X

X

X

X

X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .....
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .........................................................
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? ..............................................................
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 , ..........
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .

Section 501(cX12) organizations. Enter:
Gross income from members or shareholders ....................
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .................... 11b

10a
10b

11a

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.... 112b |

Section 501(cX29) 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 O.

Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans ..............

Enter the amount of reserves on hand .......................
Did the organization receive any payments for indoor tanning services during the tax year? , .

13b
13c

If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule O.

7e X
7f

la
7h

8

9a
9b

12a

13a

14a
14b

X

X

OftA
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Form 990 (2016)

Part VI

NRA Special Contribution Fund 23-7367534 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI. . . „................................. [~X~l

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 14 w
/V *

b

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O.
Enter the number of voting members included in line 1 a, above, who are independent.... 1b 14

s
O&’wr*

w

Os

w

.*

K

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?.................................................................. .................................................. 7

# y

X

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?................. 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?................... 5 X

6 Did the oraanization have members or stockholders?................................................................................ 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. ......................................................... .... ................................................................. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?............................ .... .......................................................................... 7b X

8

a

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the fbllowing:
The aovernina bodv?...................................... .... ................................................................. .... ............................................................

* 1

8a

I (
nZZ *

b Each committee with authority to act on behalf of the governing body?.................................................... 8b X

9 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.....................................

9 I
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?..................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. ................................. .... ......................

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?...................

10b
11a X

p'. 5 YX

12a X
12b X

12c X
13 X

14 Did the organization have a written document retention and destruction policy? . ................................................................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ................................................................................
b Other officers or key employees of the organization. .................................................... .... ................................ ....

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

with a taxable entity during the year?................... .... .................................................................

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?....................................................................................

15a

»’ A
’ •’<« •• * 1

. T1 $

X
15b X

• ‘S',

16a

r ‘ '-'Vi—-vj

?• .‘.1
X

16b

t'"5)

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► SeeAttachedStatement
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50i(c)(3js only) 

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►
...................NRA Special Contribution Fund 575-445-3615

.........................................................................^5t^64Vi^,'f^7NM87740................................... ............................................................ "
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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..............................................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees__________________________

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year.

• 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, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons.

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

Fc?rm 990 (2016) NRA Special Contribution Fund 23-7367534

□

(A)
Name and Title

I

(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 diractor/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

Individual trustee 
or director

Institutional trustee

O
fficer

Key em
ployee

Highest com
pensated 

em
ployee

Form
er

(1) Ronald L. Schmeits 1.00
Chair, Board of Trustees 1.00 X X

(2) David E. Bennett III 1.00
Vice Chair, Board of Trustees 1.00 X X

(3) Thomas P. Arvas 1.00

Trustee 1.00 X
(4) Robert K. Brown 1.00

Trustee 1.00 X

(5) Frank R. Brownell III 1.00
Trustee 1.00 X

(6) J. William Carter 1.00

Trustee 1.00 X

(7) John L. Cushman 1.00

Trustee 1.00 X

(8) William H. Dailey 1.00

Trustee 1.00 X

(9) Tom King 1.00

Trustee 1.00 X

(10) Robert Nosier 1.00

Trustee 1.00 X

(11) James W. Porter II 1.00

Trustee 1.00 X
(12) Kayne Robinson 1.00

Trustee u 1.00 X

(13) John C. Sigler 1.00

Trustee 1.00 X

(14) John H. Thompson 1.00

Trustee 1.00 X

Form 990 (2016)



Form 990 (2016) NRA Special Contribution Fund 23-7367534 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 dfrector/trustee)

(D)
Reportable

compensation

(E)
Reportable 

compensation 
from related 

organizations
(W-2/1099-MISC)

(F»
Estimated 
amount of 

other
compensation 

from the 
organization 
and related 

organizations

individual trustee
or

 director

Institutional trustee

O
fficer

K
ey

 em
ployee

H
ighest com

pensated
em

ployee

Form
er

from
the

organization
(W-2/1099-MISC)

(15) Robert LViden Jr. 1.00
XTrustee 1.00

(16) Emily Cummins 1.00
X 201,885 31,121Secretary 50.00

(17) Wilson H. Phillips Jr. 1.00
X 796,886 43,398Treasurer 47.00

(18) Wayne Armacost 45.00
X 108,763 0 37,804Whittington Center Director 0.00

(19)

(20)

(21)

(22)

(23)

(24)..........................................................................................

(25)

1b Subtotal............................................................................................................. ....
c Total from continuation sheets to Part VII, Section A....................................................
d Total (add lines 1b and 1c)........................................................................................................

► 108,763 998,771 112,323► 0 0 0► 108,763 998,771 112,323
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ►1

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual, ............................................... .... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Individual........................................................................................................................... .... ..................................................................

‘A
I r'/f !

*ti
4

’ “I
- -

x~

X?rj| 
f •’

- r "^2

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person...................................................

apt

~5~
X

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
lean

(A)
Name and business address

(B)
Description of services

(C)
Compensation

Allegiance Creative Group LLC 11250 Waples Mill Rd, Ste 310 Fairfax, VA 22030 Professional fundraiser 150,000
Communications Corporation of A 13195 Freedom Way Boston, VA 22713 Direct mail services 137,093
Professional Marksmen Inc PO Box 317 Colume, SD 57528 Training instruction 126,600

0
0

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 of compensation from the organization ► 3 i • -«i S • f



Fohn990(20i6) NRA Special Contribution Fund 23-7367534 Page 9
Part VIII Statement of Revenue

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

-c-
(A)

Total revenue

□

as
c
(9

s5
» E
s?
s «
♦*
§ ” 
o

1a
b

c
d

e
f

g
h

Federated campaigns. .
Membership dues...........................................
Fundraising events..........
Related organizations........
Government grants (contributions). . . . 
All other contributions, gifts, grants, and 
similar amounts not included above. . . 
Noncash contributions included in lines 1 a- 1f: 
Total. Add lines 1 a—1f.................................

1a 0
1b 0
1c 0
1d 124,682
1e 0

1f 2,690,763
$ .469,067

--X
S- 4 L

7^’ a

Business Code

-s •; »■»aj
2,815,445

K. T *” r-

<0
E
ea
8a.

2a Whjttirgton Center program fees 
b 
c

e
f All other program service revenue. 

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

813000 1,272,143

1,272,143

c»>
£

(C) (D)
Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512-514

«rT-,

iV ?, '< Li '

, ~_r*
’ -W-'’

it t * i
ht‘.

•k ' s £VA*

7 y ''•*
- .Ur? ► i

*3<\ fcj-'. 
r ■«*,<3? X -£■

*>#*

1,272,143

V'

3
S.< 'JSt^-Xx :-.

&£$"»
„v, .

<51 " ’’S* J
0

4
5

6a
b

c
d

7a

c
d

8a

b 

c
9a

b

c
10a

b
c

Investment income (including dividends, interest, and
other similar amounts)......................................................... .

Income from investment of tax-exempt bond proceeds . 
Royalties........

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

(i) Real (ii) Personal

1,400

0

1,400 0

(i) Securities (ii) Other

1,384,773 75,556

1,428,179 0

-43,406 75,556

Gross income from fundraising
events (not including $ ........0
of contributions reported on line 1c).
See Part IV, line 18 . ......... a
Less: direct expenses ....... b
Net income or (loss) from fundraising events . . 
Gross income from gaming activities.
See Part IV, line 19. .......... a
Less: direct expenses ....... b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances ......... a
Less: cost of goods sold ..... b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

11a Minerai rights, net 
b ’ ____________

c 
d 

e

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

84,553 84,553

1,400 1,400

32.150 32.150

741,672
672,040

69,632 -88,374 158,006
Business Code

212000 388,958 388,958

►
►

388,958

4,664,281 1,183,769 158,006 507,061
ftftA__ _

12



Form 990 (2016) NRA Special Contribution Fund 23-7367534 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 Part IX............................................................................... I I

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

(A)
Total expenses

(B,
Program service 

expenses

(C)
Management and 
general expenses

W
Fundraising
expenses

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

ms 'MM
■

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

r> , ‘ ‘ £

J i.'. . J
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16............................. c 0

? A*- . 1
ih; . p 
: 4. ' -‘.'r ’’

-L - ‘ t

4 Benefits paid to or for members............................................ 0 c
5 Compensation of current officers, directors,

trustees, and key employees................................................ 146,568 116,814 16,418 13,338
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3XB)........................ 0 0 0 0

7 Other salaries and wages..................................................... 983,864 795,531 106,438 81,895
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions). . . 169,098 134,679 18,962 15,457
9 Other employee benefits................... .... ................................. 136,444 108,672 15,300 12,472

10 Payroll taxes............................................................................ 82,172 65,446 9,215 7,511
11 Fees for services (non-employees): 

a Management............................................................. 0 0 0 0
b Legal.......................................................................................... 3,794 3,512 141 141
c Accounting................................................................................. 13,500 0 13,500 0
d Lobbying...................................................................................... 0 0 0 0
e Professional fundraising services. See Part IV, line 17. . . 150,000 150,000
1 Investment management fees................................................ 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12 Advertising and promotion............ 386,959 26,147 41,130 319,682
13 Office expenses....................................................................... 43,690 36,357 3,973 3,360
14 Information technology.......................................................... 34,311 5,943 22,464 5,904
15 Royalties............................ ......................................................... 0 0 0 0
16 Occupancy................................................................................ 55,901 51,761 2,070 2,070
17 Travel.......................................................................................... 53,104 12,202 40,390 512
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials................... 0 0 0 0
19 Conferences, conventions, and meetings........................ 0 0 0 0
20 Interest............................................... .......................................... 120,517 111,589 4,464 4,464
21 Payments to affiliates.............................................................. 0 0 0 0
22 Depreciation, depletion, and amortization........................ 362,137 327,306 27,625 7,206
23 Insurance.......................................... .......................................... 72,414 62,885 6,336 3,193
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

•’ ,r‘'- f

a Ranges, ranch, and program supplies at Whittington Ctr 724,726 674,616 42,096 8,014
b Printing, postage, and shipping for Whittington Center 280,816 1,028 5,588 274,200
c Equipment and maintenance at Whittington Center 277,717 226,620 6,261 44,836
d Utilities at Whittington Center 131,121 121,409 4,856 4,856
e All other expenses Land leases 31,056 0 31,056 0

25 Total functional expenses. Add lines 1 through 24e. . 4,259,909 2,882,517 418,281 959,111
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► | I if 

following SOP 98-2 (ASC 958-720)......................................

Form 990 (2016)



Balance Sheet
Fonn990(20i6)_______NRASpecial Contribution Fund 23-7367534 Page 11

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

(A,
Beginning of year

(B)
End of year

1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments . . 2,124,23( 2 2,032,371
3 Pledges and grants receivable, net.... . 37,83£ 3 3,272
4 Accounts receivable, net........ . 1,043,27£ 4 1,040,353
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees.
5 ; ■ -. - / ... v. ■ ••
’ .. a '•<, . '■ i

Complete Part II of Schedule L...... . 5
6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . . .... ■ . " ■•.- J

43 organizations (see instructions). Complete Part II of Schedule L. 6
(0(0 7 Notes and loans receivable, net .... . 0 7 0
< 8 Inventories for sale or use 750,186 8 709,745

9 Prepaid expenses and deferred charges, . . 7,088 9 5,268

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 16,502,122 . ' ;

b Less: accumulated depreciation..... 10b 7,251,445 9,214,432 10c 9,250,677

11 Investments—publicly traded securities , . . . 3,682,754 11 3,992,361

12 Investments—other securities. See Part IV, line 11. . 0 12 0

13 Investments—program-related. See Part IV, line 11 . 2,308,274 13 2,658,472

14 Intangible assets.................................................... 0 14 0

15 Other assets. See Part IV, line 11 . . , . . . 0 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34)............................. 19,168,082 16 19,692,519

17 Accounts payable and accrued expenses . . . 372,450 17 405,906

18 Grants payable............. 18

19 Deferred revenue............ 149,373 19 75,680

20 Tax-exempt bond liabilities......... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D , . . 21
(0
9
5

22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and

2M
□

disqualified persons. Complete Part II of Schedule L. 22

23 Secured mortgages and notes payable to unrelated third parties ..... 20,660 23 0

24 Unsecured notes and loans payable to unrelated third parties ...... 0 24 0

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 ..................... . 7,220,441 25 7,167,533

26 Total liabilities. Add lines 17 through 25 . . . 7,762,924 26 7,649,119

(00

Organizations that follow SFAS 117 (ASC 958), check here ► [~X~] and 

complete lines 27 through 29, and lines 33 and 34.

j ' '

•<?'
. ■ ’ ■ •: , '■

c
a
A
ffl
■o

27 Unrestricted net assets 10,423,108 27 10,929,193

28 Temporarily restricted net assets ............................. 871,966 28 1,004,123

29 Permanently restricted net assets ...... 110,084 29 110,084
c3LL
b-
o

Organizations that do not follow SFAS 117 (ASC958), check here ► I I and

complete lines 30 through 34.
i,

‘ ’ ' , ' ■ ■' d

43 30 Capital stock or trust principal, or current funds, 30
(0(0 31 Paid-in or capital surplus, or land, building, or equipment fund.............. .... 31
< 32 Retained earninqs. endowment, accumulated income, or other funds . , . 32
«
z 33 Total net assets or fund balances....... 11,405,158 33 12,043,400

34 Total liabilities and net assets/fund balances . . 19,168,082 34 19,692,519

Form 990 (2016)



Form 990 (2016) NRA Special Contribution Fund 23-7367534 Page 12
Part XI Reconciliation of Net Assets

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

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

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

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

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

4,664,281
4,259,909

404,372
11,405,158

249,503

-15,633

12,043,400

□

1 Accounting method used to prepare the Form 990: | I Cash fxl Accrual I | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................... .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:

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

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

Yes No

** ■

si.

t-r-4c-'

.'.Sir
-

i

t
2a X

'2 *

2tT

*■
.J

j't- >■ *

5T

i ii * •
' ,’.rt

nfe.-h !■>!

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:

I I Separate basis | | Consolidated basis |~xl Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?.....
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . ..............................................................................................

7*** tV > : J'

■' 1 I

2c

. s •.f-. ■’ .•>*
• ■fc- . 1./
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X
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• #

-
- -r-rs

: 1

3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits....................... 3b

Form 990 (2016)



SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service ►
Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section S01(cX3) organization or a section 4947(aK1) 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 vnm.iis.gov/form990.

NRASpedalContribution Fund

Part I

OMB No. 1545-0047

WI6
Open to Public 

Inspection
Employer identification number

23-7367534
Reason for Public Charity Status (All organizations must complete this part.) See instructions._______

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(bX1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii)- 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the 
hospital's name, city, and state: _____ _____________________________

I | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(bX*l)(AXiv). (Complete Part II.)

Afederal, state, or local government or governmental unit described in section 170(b,(1XA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(bX1XA)(vi). (Complete Part II.)

1

2

3

4

6

7

8

9

10

__A community trust described in section 170(bX1)(A)(vi). (Complete Part II.)
_J An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: _________ ________ ___________ ______ ____________ ____

I | An organization that normally receives: (i) 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. See section 509(aX2). (Complete Part III.)

11

12

a

b

c

d

e

f

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

J 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

| | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

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

| | Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

| | Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(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 organization(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.

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

functionally integrated, or Type III non-functionally integrated supporting organization.
Enter the number of supported organizations. ........................... [______ o]

g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii)EIN (Hi) Type of organization 

(described on lines 1-10 
above (see instructions))

(hr) Is the organization 
listed in your governing 

document?

(v, Amount of monetary 
support (see 
instructions)

(vl) Amount of 
other support (see 

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)
Total I

— .• 1/.-a' ' - ’ 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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.)

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 or expended on 
its behalf....................................................

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

4 Total. Add lines 1 through 3......................
5 The portion of total contributions by each 

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

(a) 2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total

2,211,099

6 Public support. Subtract line 5 from line 4.
? - *> 1 * < 1 f " 7,958,242

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

7 Amounts from line 4...................................
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is 
regularly carried on...................................

10 Other income. Do not include gain or
loss from the sale of capital assets 
(Explain in Part VI.).......................... .... .

11 Total support Add lines 7 through 10. .

(a) 2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total

1,115,108 1,845,016 2,170,206 2,223,566 2,815,445 10,169,341

169,460 164,209 178,586 117,842 85,953 716,050

0 0 0 0 0 0

527,694 426,554 1,424,061 708,652 388,958 3,475,919

• '.'T. F 5i \ ■ * \ 5 * 14,361,310
12 Gross receipts from related activities, etc. (see instructions).......................................................................................... 12 | 6,173,244

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)
organization, check this box and stop here. ...............................................................................................................................................................................► | |

Section C. Computation of Public Support Percentage_________________________________ ___________________
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)).............................. .... 14____________________
15 Public support percentage from 2015 Schedule A, Part II, line 14.  ................................................................ 15____________________

16a 331Z3% support test—2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more,
and stop here. The organization qualifies as a publicly supported organization............................................... .............................

b 331/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. ....................................... ....

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13,16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization..................................... ..................................................................................................................................................................

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization............................................................................................................... ....................................................... .........................................

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see
instructions.......................................................................................................................................................................................................................................

55.41%
55,78%

► 0

»□

Schedule A (Form 990 or 990-EZ) 2016
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■jffilhl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed k 
If the organization fails to qualify under the tests listed below, please complete Part II.)

) qualify under Part II.

Section A. Public Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b)2013 (c, 2014 (d) 2015 (e) 2016 (1) Total

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 

organization's tax-exempt purpose...................... 0
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf......................................................... 0
5 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge...... 0

6 Total. Add lines 1 through 5..... . 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3 

received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year.................. 0

c Add lines 7a and 7b................................... 0 0 0 0 0 0

8 Public support (Subtract line 7c from 
line 6.).........................................................

) t J „ * , - " •. - J

... .......
s

- 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2012 (b) 2013 (c)2014 (d)2015 (e) 2016 (f) Total

9 Amounts from line 6...................................... 0 0 0 0 0 0

10a Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar sources . 0

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30,1975 ..... 0

c Add lines 10a and 10b. ....... 0 0 0 0 0 0

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on . 0

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.)......... 0

13 Total support. (Add lines 9,10c, 11, 
and 12.). ............. 0 0 0 0 0 0

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)
organization, check this box and stop here.................................................... .... ................. ..................... .... . .►

Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2016 (line 8,. column (f) divided by line 13, column (f)), ..........

Publicsupport percentage from 2015 ScheduieA, Part III, line 15........................................... ....

15
16

Section D. Computation of Investment Income Percentage______________________________ ___________________
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). 17_____________________

18 Investment income percentage from 2015 Schedule A, Part III, line 17................. 18 _______________
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is

not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization..................................
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions..................... ......

0.00%

0.00%

0.00%
0.00%

Scherhilti A /Form Mfl ru* <MWl»F7l 9MG
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Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Part IV

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes,’' explain in Part W 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(cX4), (5), or (6)? If "Yes,” answer 

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and 

satisfied the public support tests under section 509(aX2)? 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? lf”Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(aX1) or (2)? If "Yes,” explain in Part W 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 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 (tithe supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how tire action 
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes, ’ complete Part I of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(aX1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part W.
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes,"answer 10b below.

b 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.)

Yes No
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EEuiQI Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

11a
11b
11c

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to -•
Yes No

• ’ '» 
4

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the r •' ''I
tax year? If “No," describe in Part VI how the supported organization(s) 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1

supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations

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

' '' 2 ti
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control • i

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

the supported organization(s). 1

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

Yes No

2

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

1

3

organization(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 organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

2

• “ i

significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3

Section E. Type 111 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 n The organization satisfied the Activities Test. Complete line 2 below. 

b |~l The organization is the parent of each of its supported organizations. Complete line 3 below.

c | | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2

a

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

v -
Yes No

b

the supported organization(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.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

2 a

3

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.

2b

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or J-’J J..' ,

b

trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3a

of its suDDorted orqanizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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schedule A (Form 990 or 990-EZ) 2016 NRA Special Contribution Fund 23-7367534 Page 6
Part V Type III Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Q Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI).

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

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4 0 0

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of 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 0 0

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

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

liSMi8K11ISB

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other 
factors (explain in detail in Part VI):

-J?

iU*ri» ,&• '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount
', r r ‘"i-Ji » t

a •-v. i-,' ■■ «£.... : -
Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 4>.■•» ..« . ;■■■■■ ■■ u, 0
2 Enter 85% of line 1 2 - ~ / ■>.. T’y7’.

0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

rfig".. ■ •• **•*'“ .... '
— ‘ . J -i 0

4 Enter greater of line 2 or line 3. 4 0
5 income tax imposed in prior year 5 J* *■ > *«* J/u,---- w *
6 Distributable Amount Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 -3 Ljj — - 0

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Part V 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 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. c
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vi). See instructions.

9 Distributable amount for 2016 from Section C, line 6 c
10 Line 8 amount divided by Line 9 amount 0.000

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

Excess Distributions

(■•)
Underdistributions

Pre-2016

(iii)
Distributable 

Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 r 1 »•, '■ j.., •r'i-v -.-r• iXan L 0

2
Underdistributions, if any, for years prior to 2016 
(reasonable cause required—explain in Part VI). See 

instructions.

X**
_ "I*

** - X -
• • - sli?. ■ ■ i. •yk/’ ■

3 Excess distributions carryover, if any, to 2016: •'< / » ■J-rx’V ' ' - ’A *
a .. ■ .-U + - -• ■ ; X-' •• ■. - " i. ?v.

b
S -

c From 2013................................. 0

d From 2014. . ........................ 0
• -......... X ...... - , ■ r.., . - „ „

-
e From 2015........ 0 . . ■ »•: ----- ,
f Total of lines 3a through e 0

g Applied to underdistributions of prior years 0

h Applied to 2016 distributable amount
--w ■; ' v .. . ,a. . s - - - .... - U - -

0
i Carryover from 2011 not applied (see instructions)

- .
x .. - ... -- - 1

i Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
„ ... . - , . : ... . . j

4 Distributions for 2016 from
Section D, line 7: $ 0

• /-
.... . k .

’ -

a Applied to underdistributions of prior years
r-..- ■■ ----- ■—•—r-------*—-

0
------ V. -

b Applied to 2016 distributable amount ''' ' 0
c Remainder. Subtract lines 4a and 4b from 4. 0 !y ■ • \

5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result 
qreater than zero, explain in Part VI. See instructions.

' •«

0

. . ' r.' 1. ■ • ■ I
' ' ‘ ■ ,1

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 0

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c. 0 x .. - V ■ -• -

. . ..... t.....

8 Breakdown of line 7:
i - - .

a i ........... - *• ■,J-' -r--' •• .
- “• ': - (

‘ - ’■ ----- r
b Excess from 2013 . .... 0 ■ '<■ --.-r .. ■ -■ ■■ ■
c Excess from 2014 ..... 0 \ . F
d Excess from 2015................... 0

' - ; . ■ - ; r. -. . —. - ...............

e Excess from 2016................... 0
...... .. - “

- •; j
Schedule A (Form 990 or 990-EZ) 2016
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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, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

Part II SecBonB Line J.QThis .response^explains elements pfotherjncomeJn the fiyej^ear

J5P.1902 The 2016 fiaurejndudesJM8,958 mineral rightsjncome stream generated by.an._.

_estate_gift._ Jj3®.?9JJ .Osyr®. lOpJydes $708,652.minerairights jncomesbiMm..The 2014..........

j9Rr®IO^^.^Ali424,061_rTiinera[ri5hte in<»m^e^ream._The_20_13_figure includesi $369,706

SchftfhilA A /Pnrvn A<U) nr AQfLPTl 9A4A
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’SCHEDULE D 

(Form 990)

Department of the Treasury 
Internal Revenue Service

Name of the organization 

NRA Special Contribution Fund

Supplemental Financial Statements
► Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

OMB No. 1545-0047

Open to Public 
Inspection

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) Funds and other accounts

1 Total number at end of year........................

2 Aggregate value of contributions to (during year),
3 Aggregate value of grants from (during year).
4 Aggregate value at end of year. ....
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?....... | | 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 of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?......................................................... .... | | Yes | | No

Part 11 Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
__ Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of a historically important land area 

Preservation of a certified historic structure

a
b
c
d

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year.
Total number of conservation easements ....................
Total acreage restricted by conservation easements. .................................. ....
Number of conservation easements on a certified historic structure included in (a). . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. ...........................................

Held at the End of the Tax Year

2a
2b
2c

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ►____
Number of states where property subject to conservation easement is located ► ___________
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...... .......... | | Yes | | No

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

4

5

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

No
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi) 
and section 170(hX4)(B)(ii)? . |~l Yes | I

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 ................... .... ► $____________345-500
(ii) Assets included in Form 990, Part X. __________ 1-Z??*9AQ.

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

a Revenue included on Form 990, Part VIII, line 1 , . ........................................... __________________________________________________
b Assets included in Form 990, Part X...................................................................................................................... ► $

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

Schedule D (Form 990) 2016



ScheduieD (Form 990) 2016 NRA Special Contribution Fund 23-7367534 Page^

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

a _x Public exhibition d [7 Loan or exchange programs

b 7 Scholarly research
• E

Other

c 7 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII.

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?................... fx] Yes | | No

___ 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.____________________________________________________________________________ _
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?....................................................................................................................................................... I I Yes | I No

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

Part IV

Amount

c
d
e
f

2a

b

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

1c
1d
1e
1f

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

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII............................

No

Part V Endowment Funds.

1a
b

c

f

9
2

a
b
c

3a

Beginning of year balance. . .
Contributions.................................
Net investment earnings, gains,
and losses......................................
Grants or scholarships.... 
Other expenditures for facilities
and programs.................................
Administrative expenses. . . 
End of year balance...................

(a) Current year (b, Prior year (c, Two years back (d) Three years back (e) Four years back

121,301 127,256 136,153 118,420 101,692

8,669 -5,955 3,831 17,733 16,728

0 12,728 0 0

129,970 121,301 127,256 136,153 118,420
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ► %
Permanent endowment *.........................85%
Temporarily restricted endowment ►

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by:
(i) unrelated organizations.......................................................................................... ...................................................
(ii) related organizations. ............................................................................................... .... ..........................................
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .........
Describe in Part XIII the intended uses of the organization's endowment funds.________________

Yes No
3a(I) X
3a(ii) X

3b X

Land, Buildings, and Equipment.Part VI

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form990, Part X-line 10.
Description of property (a) Cost or other basis 

(investment)
(b) Cost or other 

basis (other)
(c) Accumulated 

depreciation
(d) Book value

1a Land........................................... ....
b Buildings..............................................................

c Leasehold improvements. ......
d Equipment.........................................................
e Other...................................................................

0 2,491,170 * 2,491,170
0 6,883,113 2,578,919 4,304,194
0 1,735,501 1,035,473 700,028
0 4,922,280 3,637,053 1,285,227
0 470,058 0 470,058

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.).............................► 9,250,677
Schedule D (Form 990) 2016



*ScheduieD(Form 990) 2016 NRA Special Contribution Fund 23-7367534 Page 3

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

Part VII

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

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

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

(3) Other

0
0

...LA)._____________________________________________________

_______________________________________ _____________

.LQ).
...LQ).______________________________________ ______________

...LEI____________________________ _____________

....©.__________________________________________

..JG)._______ .__________________________ ____
(H)

Total. (Column (b) must equal Form 990, PartX, col. (B) line 1Z) ► 0 Vi','

Part VIII Investments—Program Related.

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

(1) Donated firearms other in-kind contributions 2,482,511 F

(2) Other acreage 175,961 F

(3)
(4)
(5)
(6)

(7)
(8)

(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 13.) ► 2,658,472

EZES Other Assets.

(a) Description (b) Book value

(D
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.). . ....................................................................... ► 0

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

1. (a) Description of liability

(1) Federal income taxes
(2) Payable to the NRA for Raton land

(3) Annuities payable

(b) Book value

6,639,073
528,460

J4L

J5L

J6]

JZL
J8L

J2L.
Total. (Column (b) must equal Form 990, PartX, col. (B) line 25.) 7,167,533
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [x]



Schedule d (Form 990) 2016 NRA Special Contribution Fund 23-7367534 Page 4
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

Part XI

3
4

a
b

c

Total 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 gains (losses) on investments.........................................................
Donated services and use of facilities.......................................................................
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 noton line 1:
Investment expenses not included on Form 990, Part VIII, line 7b...................

Other (Describe in Part XIII.).....................................................................................
Add lines 4a and 4b............................. ...........................................
Total revenue. Add lines 3 and 4c. (This must equal Fam 990, Part I, line 12.).

2a 249,503

2b
2c
2d

2e

5,570,191

249,503

4a
4b -656,407

5,320,688

4c -656,407

4,664,281

Part XII 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.............................................................................................................

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

1
Bffi!

4,931,949

Part XIII Supplemental Information.

2a
2b
2c
2d 672,040

2e 672,040
4,259,909

4a
4b

;> '-i 
-. ** i

4c
4,259,909

Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 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.

-Partjjl Line 4 The Frank Brownell Museum of the Southw^t and the Bud and yVilla Eyman_______________ _______ ________________

.?^®?J^hUbrary displaygiftsand jrther educatipjialrtemsdonated and [oanedby

Whittrngtonl Centerjri Raton, New'Mexico, .promote[gun roHe^ng and the jjreseryatipn of 

histqrythrough.firearms. To make theMuseums the finest possible resourceifor the_____

^nd rts affiliated c^arties^jncJudin^the Frank Browriell Museum of the 

®P^w^l®Uh?.W!?it?*P9l9P.Centert r^y on generous supporters to build the exhibition 

.and researchL5?Jl®?l*?n? Jhrpygh contributionsLofjiistorically significant firearms. As 

jndiyiduals^rowojderandrnakeplansfortheirjoyed ones and special treasures, all 

freannsowners_mu_s_t eventuallyanswer_theL?LM.estion, "What.will.happen to my guns when I 

am J3?ne?" For many supporters, the answer can be_ found in the NRA Museums,. inclI udlng_the_ 

Frank Brownell.Museum of theSouthwest at theLWhittingtonCenter.

Part III Line 5 This response explains why the Whittington Center may solicit or receive

Schedule D (Form 990) 2016



ScheduieD(Form 990) 2016 NRA Special Contribution Fund 23-7367534 Page 5
Part XIII Supplemental Information (continued)

assetsLthat some donors intend to be sold rather thgn.mai.ntain_ed.pe.rma.nently..When.doriors

intend their firearms or related collectibles to be sold rather than held for exhibition

Frank BrowneH Museum of the Southwest (or other NRA

_M.yseurrisX,_the_orgarilzatloii fulfiljs those> wishes. Donors may.choose4o.havegunsLsold_for 

_Y?rous_rMSOTS2_such_as tosupgort OJirent prt^gramseryioes grto fund a^charitable_gift_

The PPJL® Othropic intent ofeach .donor determines how a gift

is handled.

yyne4_TheNf^Whjtfing^Cerrter endowment supjJorteWhWir^qn.Center^rqgram...

-ServLcesdeyotedto^unsafety^firearmseducation.andtrajOing^........ ......... ................... .............

Part X Line 2 This.response> provides the text of the footnote to the organization's

financial statements m accordant with FASB ASC 740^ Management eyajuated the Fund's tax

positions and concluded thatLthe.Fundhad takenno^uncertair[tax^positionsLthat .require_______

adjustment to the financiaj.statements to romplywilhthe.provisions.gf this guidance.............

.®®D®jpJ!xJJ]®.pyj}^Js-poJ9P5®rAyy®?ktPio5?jp®l®x®x®!nLn®lions^ylh.®_yj?--t®^®-r®!L

.st^e._9rJp^ca[tax authorities foryeare b_efqre_201^.__________________________________________

Part Xj Line 4b Iincludes $672,040 cost of goods sold and ($15,633) change in value of_______

split .interest.agreement__________________________________________________

Part XI i Line 2d .Includes_$_6_72,040 cost pf.goodssold.______________________________________

Schedule D (Form 990) 2016



’@16SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

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

Name of the organization 

NRA Special Contribution Fund

Complete if the organization answered "Yes* on Form 990, Part IV, line 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 or 990-EZ) and Its Instructions Is at www.Zrxgowtonrr090.

Open to Public 
inspection

Employer Identification number 

23-7367534

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

1
a

b

c
d

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events

XJ Mail solicitations e

X Internet and email solicitations f

Phone solicitations g __

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [x] Yes | I No 

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

(I) Name and address of individual 
or entity (fundraiser) (ii) Activity

(ill) Did fundraiser have 
custody or control of 

contributions?

(hr) Gross receipts 
from activity

(v) Amount paid to
(or retained by) 

fundraiser listed in 
cd.(l)

(vi) Amount paid to 
(or retained by) 

organization

1 Allegiance
11250 Waples Mill Rd Fairfax VA 22030

Paid solicitor
Yes No

150,000 584,766X 734,766
2

0 0 0
3

0 0 0
4

0 0 0
5

0 0 0
6

0 0 0
7

0 0 0
8

0 0 0
9

0 0 0
10

0 0 0

Total................................................................................................................................► 734,766 150,000 584,766
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, C^CO,.CrLFLL.GAHI1JL,KS,_KYlMA, MD,,ME, Ml, MN, MO, MS,J^tNpANH2N^_OH „
-.QK,PR,_PA,.RI, SC, TN, UT, VA, WA, Wl, WV

For Papaiwoifc Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 NRA Special Contribution Fund 23-7367534 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

R
ev

en
ue

 
I

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

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
(add col. (a) through 

col. (c))(event type) (event type) (total number)

0 0

0 0

0 0

D
ire

ct
 E

xp
en

se
s

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

5 Noncash prizes...................

6 Rent/faciiity costs. . . ,

7 Food and beverages . . .

0 0

0 0

0 0

0 0

8 Entertainment...... 0 0

9 Other direct expenses. . 0 0

10 Direct expense summary. Add lines 4 through 9 in column (d).............. . ►
11 Net income summary. Subtract line 10 from line 3, column (d).................................................................. ►

0)

0

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

 I

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

(a) Bingo (b) Pull tabs/instant 
bingo/progressive bingo (c) Other gaming

(d) Total gaming (add 
col. (a) through col. (c))

0

D
ire

ct
 E

xp
en

se
s 2 Cash prizes ........................

3 Noncash prizes.....

4 Rent/faciiity costs....

5 Other direct expenses . .

0

0

0

0

6 Volunteer labor.....

Pl Yes %

□ No

PI Yes %

□ No

□ Yes %

□ No
■...... ft-.' , . .. ' ' ' '' 't

7 Direct expense summary. Add lines 2 through 5 in column (d).............. . ► ( 0)

8 Net qaminq income summary. Subtract line 7 from line 1, column (d). .................................................... ► 0

9 Enter the state(s) in which the organization conducts gaming activities: _____________________ ___________________________ ____
a Is the organization licensed to conduct gaming activities in each of these states?| I Yes | I No 

b if "No," explain: ____________ _______________________________________________________________________________ ____ _

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. , | | Yes | | No

b If "Yes," explain:_____ __________ _______________ „__________________________________________________________ ________________

Schedule G (Form 990 or 990-EZ) 2016



• □ Yes □ No
23-7367534 Page 3

11 Does the organization conduct gaming activities with nonmembers?..................................................................

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

formed to administer charitable gaming?......................................................................................................................

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility..............................................................................................................................................

b An outside facility...................................................................... ... ..................................................... .
14 Enter the name and address of the person who prepares the organization's gaming/special events books 

and records:

schedule g (Fonn 990 or 990-EZ) 2016 NRA Special Contribution Fund

J Yes □ No

%13a
13b %

Name ►...... .......................................................................... ........................ .................... ........... ........................................... ...........................................

Address ►........ ..................................... ............... .............................................................. _........ ................ ......... ..................

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.......................................................................  ................................................................................................................□ Yes □ No

b If "Yes," enter the amount of gaming revenue received by the organization ► $_____ ____ 0 and the

amount of gaming revenue retained by the third party ► $ .........................0 .

c if "Yes," enter name and address of the third party:

Name ►............................ ......................................... ........ .......... ..........

Address ►..................................... .......... .............................. ............................................................. .......................... .......... ..............................................

16 Gaming manager information:

Name ►.......................... .............................................................................................. .......................................... .......... ............................ .......................

Gaming manager compensation ►$........................................0

Description of services provided ► .................................................................. ................................................... .......................................

I | Director/officer | | Employee | | Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?................................. .... ...................................................................................................... .... | | Yes | | No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year >■ $_______________________ ______________________0

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

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J 
(Form 990)

Department of the Treasury 
Internal Revenue Service ►
Name of the organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

►Attach to Form 990.
Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990.

NRA Special Contribution Fund
Part I Questions Regarding Compensation

OMB No. 1545-0047

®i6
Open to Public 

Inspection
Employer identification number

23-7367534

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
23 First-class or charter travel

23 Travel for companions

23 Tax indemnification and gross-up payments 

23 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 

| Personal services (such as, maid, chauffeur, chef)
I

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a?. ............. . ............................  ... ........................ .............

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

1b

2

I

- \

I Compensation committee 

Independent compensation consultant
23 Form 990 of other organizations

| I Written employment contract

| I Compensation survey or study

| | Approval by the board or compensation committee
i

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, 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 for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of:
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 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of:

a The organization? ................................................................................................................................
b Any related organization? .....................................................

If "Yes" on line 6a or 6b, describe in Part III.

7

8

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part III
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III........................................ •

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

Regulations section 53.4958-6(c)?............................................................................................... .... ..............................................

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

5a
5b

6a
6b

7

8

X
X

X
X

X

X

9
9

Schedule J (Form 990) 2016



ScheauieJ (Form 990) 2016 NRA Special Contribution Fund 23-7367534 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 aren't listed on Form 990, Part VII.

(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)(iHD)

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

Form 990
(i) Base 

compensation
(II) Bonus & Incentive 

compensation

(III) Other 
reportable 

compensation

Emily Cummins
1 Secretary

0)
09

0
201,465 0 420 15,164 15,957 233,006

Wilson H. Phillips Jr.
2 Treasurer

(0 0
09 524,396 100,000 172,490 19,610 23,788 840,284

3
(0
(Ii)

4
<0
(»)

5
(9
V)

6
(i)
09

7
0)
09

8
0)
09

9
0)
09

10
(i)
09

11
0)
09

12
0)
09

13
0)
09

14
0)
09

15
(i)
09

16
(9

J!2
Schedule J (Porn 990) 2016



scheduieJ (Form 990) 2016 NRA Special Contribution Fund 23-7367534 PageJ^

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 11. Also complete this part 
for any additional information.

Pah J.LineL?.Pl’®Llhe processes of a .related organizationto establish compensation of top management____

offiQLaiSj.Suchjjrocrases^utilizeda.compensationLS»mmitteeLindependen_tcpmpensation_cpnsultant5,_cprnpensatipn surveys and 

.stuhteSj, comparability.data, arid[ultimatel approval by the.board oricompensatipn committee. Al| decis|ons_are properly documented. 

-PahJ.Li0e.4b The_NRA takes a fullLtransparency posture forL executive compensation^ This comment.provides context for the.457(b) 

and 457(Q p]ans. The related, organization has an executive 457tb) deferred compensation retirement benefit plan for the benefit 

of certain employees^ The 457(b) plan js employee funded^ not employer funded. The related organization a|so has a nonqualified 

457(f) .supplemental.income^retirernentplan for.the benefit ofLcertain.individuals. The 457(f|plan|s.employerTunded. The NRA ... 

decides the benefit amount .and timeframe for vesting of each participant using .different factors particular to each relevant

individual and his specific desired c|rcumstancesLSery|ce costs included |n deferred compensation are actuarial|y determined_____

under FASB_ASC 715. The 457(f)_p)anis designed to supplement the current tax qualified .defined benefitpension plan where current

limitations on benefits and employer contributions may be inadequate, and an employer sponsored supplementarincome plan can best

provide these select employees with the appropriate amount pf|ncpme in the specific.des|red situatipn._457(f)payputs are___________

properly included in .taxable wages and reported In.W-2 .income.____________________________________________________________ ______

Part II Column B(i|i) OtherI reportable compensation in.taxable^wages.includes_457(b)plan, fr|nge auto^qroupJife.insurance__________

benefits, and 457(f)pian if app|icab|e. Co|umn C represents^benefits that w|l| not bepa|d untij the future,.including the

employer paid portions of the related orqan|zation|s defined benefitpension plan, 401(k) plan, and 457(f|plan|f applicable. All 

NRA affiliates take a full transparencyposture for^executive compensation paid by.related.organizations._________________________

Schedule J (Form 990) 2016
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SCHEDULE M 
(Form 990)

Noncash Contributions OMB No. 1545-0047

Department of the Treasury 
Internal Revenue Service
Name of the organization

NRA Special Contribution Fund

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.

► Information about Schodule M (Form 990) and its Instructions is at www.lrs.gov/fom990.

Open to Public 
Inspection

Employer Identification number 

23-7367534 

Part I Types of Property

1
2

3
4
5

6

7
8 
9

10
11

12
13

14

15
16
17
18
19
20 
21 
22
23
24
25
26
27
28

Art—Works of art. . . . . . 
Art—Historical treasures. . . 
Art—Fractional interests. . . 
Books and publications . . . 
Clothing and household
goods.................................

Cars and other vehicles. . .
Boats and planes........................
Intellectual property. . . . . 
Securities—Publicly traded . . 
Securities—Closely held stock 
Securities—Partnership, LLC,
or trust interests................... ....
Securities—Miscellaneous. . 
Qualified conservation 
contribution—Historic
structures................................. .

Qualified conservation
contribution—Other...................

Real estate—Residential. . . 
Real estate—Commercial. . . 
Real estate—Other.....
Collectibles.................................
Food inventory.............................
Drugs and medical supplies. . 
Taxidermy.........
Historical artifacts......
Scientific specimens. . . . . 
Archeological artifacts ....
Other ► (.....................................)
Other ► ( )
Other ► (.....................................)
Other ► (............................."")

(a)
Check if 

applicable

(b)
Number of contributions or 

items contributed

(c)
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g

(d)
Method of determining 

noncash contribution amounts

X 31 469,067 Sales of comparable items

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. .... 29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 
to be used for exempt purposes for the entire holding period?. .................................................................. . . .

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions?. ............................................................................................... ....

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 didn't report an amount in column (c) for a type of property for which column (a) is 

checked, describe in Part II.

M’-

C22

31

32a

■ A » j

•, •

X

}-(.•> Civ-;

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

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) NRA Special Contribution Fund 23-7367534 Page 2
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.

On ocrasfon and as appropriate, securities and other donated liquid or

jll]qujd_assets can be converted into rash by_the outsideth[rd party specialists that

jsartner with .the NRA and its .charitable .affiliates, including the. Whittington Center, to

.fulfijltheLphilanthropic intentions of the donors.

Schedule M (Form 9901 (20161



’ SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

htamTReuenueTs^oB^ lnfonnaUon about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/fonm990.

OMB NO. 1545-0047

Name of the organization Employer Identification number

NRA Special Contribution Fund 23-7367534

Form 990, Part I, Line 1: Disclosure for clarity and transparency of the NRA complete

corporate structure. The NRA is a 501(c)(4) membership association with four 501(c)(3) 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 external auditing firm and

available for review by the board of trustees 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 corporate 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 and 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 compensation of top management officials, and such processes

utilized a compensation committee, independent compensation consultants, compensation surveys

and studies, comparability data, and ultimate approval by the board or compensation committee.

All decisions are properly documented.

Form 990, Part VI, Section C, Line 19: Governing documents, audited financial statements, and

annual reports are available upon request for the same period of disclosure as set forth in

section 6104(d). The organization does not make internal operating policies available to the

general public.

Form 990, Part X, Line 25: NRA Special Contribution Fund does business as the Whittinqton

Center in Raton, New Mexico. The NRA transferred the Raton land to NRA Special Contribution

Fund with a promissory note on September 25,1975. NRA Special Contribution Fund owes a

liability of $6,639,073 to the NRA for principal and interest on the promissory note, which is

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. schedule o (Form 990 or 990-EZ) (2016,
HTA



Schedule 0 (Form 990 or 990-EZ) (2016) Paqe 2
Name of the organization

NRA Special Contribution Fund

Employer identification number

23-7367534

_C.©g[stered_w«tfi_Cpffiax_Cqunty, New Mexfco. The»e_re,afed jjart^fransactfons are 

.disclosed. See Schedule D,_PartX line 1 for .disclosure of NRA.Special Contribution Fund's

.OPleAQ^iie.^f^j.spdsee.Scjiedule R, Part V line 2 for disclosure of [nterest paid to the NRA

dyfiOg.ttie.Year.________________________ ______ _______________

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



>®16
SCHEDULE R 
(Form 990)

Department of the Treasury 
Internal Revenue Service

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

► Attach to Form 990.

► Information about Schedule R (Form 990) and its Instructions is at www.lrs.gov/formS90.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the 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

0>)
Primary activity

w
Legal domicile (state 
or foreign country)

{«)
Total Income

(a)
End-of-year assets

(0
Direct controlling 

entity

_____________________________ _____ ________ _______._____ ________________

J?).................... ............................... .................................................... .................... ........... ..
-

.SSL...................................... .............................................................................. .......................... .... ................................

J4).___________________ ________ _________ .....______ _________________________

(5) _

J.6)...................................... ................. ................................................ ........... .......................... .

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

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

(b)
Primary activity

(c)
Legal domicile (state 
or foreign country)

W,
Exempt Code section

(a)
Public charily status 
(If section 501(c)(3))

m
Direct controlling 

entity

(9)
Section 512(bX13) 

controlled 
entity?

Yes No
(1) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 MEMBERSHIP

NY 501(c)(4) N/A X11250 WAPLES MILL RD FAIRFAX, VA22030
(2) THE NRA FOUNDATION INC 52-1710886 CHARITABLE

DC 501 (CM3) LINE 7 NRA X11250 WAPLES MILL RD FAIRFAX, VA22030
(3) NRA CIVIL RIGHTS DEFENSE FUND 52-1136665 CHARITABLE

NY 501(c)(3) LINE 7 NRA X11250 WAPLES MILL RD FAIRFAX, VA 22030
(4) NRA FREEDOM ACTION FOUNDATION 26-1277941 CHARITABLE

VA 501(c)(3) LINE 7 NRA X11250 WAPLES MILL RD FAIRFAX, VA 22030
(5) NRA POLITICAL VICTORY FUND 52-1083020 PAC/SSF

VA 527 NRA X11250 WAPLES MILL RD FAIRFAX, VA 22030
J6)...................................................................... .........................................................

J71...................... ............................................................. .............................................................. ....

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
HTA



Schedule R (Form 990) 2016 NRA Special Contribution Fund 23-7367534 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

(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

(a)
Share of end-of- 

year assets
Disproportionate

allocations?

(i)
Code V—UBI 

amount in box 20 
of Schedule K-1

(Form 1065)

ai
General or 
managing 
partner?

(k)
Percentage
ownership

Yes No Yes No
JU__________________________

J?)___________________________

__________________________

J4).__________________________

J5)___________________________

J6)._________________________

A?)._________________

Part IV identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part

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

(b)
Primary activity

(c)
Legal domicile 

(stale or foreign country)

(d,
Direct controlling 

entity

(a)
Type of entity 

(Ccorp, Scorp, ortnist)

»
Share of total 

income

(S)
Share of

end-of-year assets

(h)
Percentage
ownership

(1)
Section 512(b)(13) 

controlled 
entity?

Yes No
_W._______________________________________________________________

J?)__________________________________________________

J3)___________________________________________________

J4)___________________________________________________

.1®).__________________________________________________

J_6)._____________________________________________ ____

A?)______________________________

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 NRA Special Contribution Fund 23-7367534

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. Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II—IV? ISO

a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (Iv) rent from a controlled entity....................................................................................................................................... 1a X
b Gift, grant, or capital contribution to related organization(s)........................................................................................................................................................................................ 1b X
c Gift, grant, or capital contribution from related organization(s)................................................................................................................................................................................... 1c X
d Loans or loan guarantees to or for related organization(s)........................................................................................................................................................................................ id X
e Loans or loan guarantees by related organization(s)....................................................................................................................................................................................................... 1e X

f Dividends from related organization(s) ....................................................................................................................... ..... ............................................................................................... 1f

llfid

X
g Sale of assets to related organization(s)............................................................................... ..... 19 X
h Purchase of assets from related organization(s)............................................................................................................................................................................................................ 1h X
i Exchange of assets with related organization(s)............................................................................................................................................................................................................ 11 X
j Lease of facilities, equipment, or other assets to related organization(s)................................................................................................................................................................ 1J X

k Lease of facilities, equipment, or other assets from related organization(s)...........................................................................................................................................................

BIS

1k X
1 Performance of services or membership or fundraising solicitations for related organization(s)................................................................................................................... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s)................................................................................................................... 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)............................................................................................................................. 1n X
o Sharing of paid employees with related organization(s).................................................................................................................................................................................................. 1o X

p Reimbursement paid to related organization(s) for expenses........................................................................... .... ................................................................ ..... 1P

Bag

X
q Reimbursement paid by related organization(s) for expenses.................................................................................................................................................................................... iq X

r Other transfer of cash or property to related organization(s).........................................................................................................................................................................................

mi

1r X
s Other transfer of cash or property from related organization(s).................................................................................................................................................................................... 1s X

2 If the answer to any of the 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

(1) NATIONAL RIFLE ASSOCIATION OF AMERICA P 1,791,147
Cash value

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

(3)

(4)   

(5)

JO
Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 NRA Special Contribution Fund 23-7367534 Page 4

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

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

(a)
Name, address, and EIN of entity

(b)
Primary activity

(<=)
Legal domicile 

(state or foreign 
country)

(<0
Predominant 

Income (related, 
unrelated, excluded 

from tax under 
sections 512-514)

(o)Kre all partners 
section 

501(c)(3)
organizations?

(f)
Share of 

total income

(9)
Share of 

end-of-year 
assets

(h)
Disproportionate

allocations?

(l)
Code V—UBI 

amount in box 20 
of Schedule K-1

(Form 1065)

a)
General or 
managing 
partner?

(k)
Percentage
ownership

Yes No Yes No Yes No
J.U__________________________________

J?),__________________________________

13)__________________________________

J4).__________________________________

A5)_____________________

_i®___________________________________

A?)______________________

A*h_____________________
I9)_________________________________

1J01_________________________________

HU_________________________________

1121__________________________________

1131_________________________________

1141_________________________________

115)_________________________________

1161_________________________________

Schedule R (Form 990) 2016



Supplemental Information.
mlilll provide additional information for responses to questions on Schedule R. See Instructions.

Part V Une 2 Transactions between 501(c)(3) organizations wh(ch are not controlled by NRA......................................... .......... ..................... .........

Special Contribution Fund are not flenerally requii^ to be hsted on this schedule..................... .......... ........ ........ ..................................................... .

Schedule r (Form 990) 2016 NRA Special Contribution Fund 23-7367534 Page 5
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NRA Special Contribution Fund 23-73675-

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

 X 
I X X 

x 
x 

x
_ Armed Forces the Americas Louisiana

Armed Forces Europe X Massachusetts
Alaska X Maryland
Alabama _x_ Maine
Armed Forces Pacific Marshall Islands
Arkansas ~x Michigan
American Samoa X Minnesota
Arizona _x_ Missouri
California Commonwealth of the
Colorado 7 Mississippi
Connecticut Montana
District of Columbia “7 North Carolina
Delaware _x_ North Dakota
Florida Nebraska
Federated States of Micronesia ~x New Hampshire
Georgia X New Jersey
Guam _x_ New Mexico
Hawaii Nevada
Iowa 7 New York
Idaho X Ohio
Illinois X Oklahoma
Indiana X Oregon
Kansas X Pennsylvania
Kentucky Puerto Rico

x
x.

7

X
X

_X
X
X

Palau
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas
Utah
Virginia
U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming


